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OURSELVES— AN APPEAL. 

We publicly declared our faith in the truth in Homoeopatliy 
by reading an address On the Supposed Uncertainty in Medi- 
cal Science and on the Relation between Diseases and their 
Remedial Agents," at the Fourth Annual Meeting of the Bengal 
Branch of the British Medical Association, held on the 16th 
February, 1867, 

We at once found that, though a Vice-President of the 
Association, we bad beconie an outcast in the profession, denied 
professional fellowship in every sense of the word. But what 
was most strange, unjust, and intolerable was 'that the only 
professional journal then in existence was shut against us even 
when we had to write in self defence, in correction of the grossest 
misrepresentations which were freely aud unhesitatingly admitted 
into its pages. * ' 

Though thus ostracized we •disdained to ventilate professional 
questions in lay papers, which would have been not only im- 
practicable but impyoper and undignified. Put the ver^ fact of 
our ostracism for the sake of truth and consoience by men wbo^ 
boast of be^CUigiog to the most learned anddiberal and s^red 
profession co^inced us of the absolute necess^ of the v^tila- 
tion of jbhese 'question, questions v^lMch affe^ not oi^ the 
ijsrofession but huieianiil^ nt large. Relnotdnt as we were to 
be saotariqns we wdi^^ thrown into^ an apparently seotinrikii 
position. - * 
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worthy of is imperatively necessary that a j(fcrnill’'cc)n-’ 

ducted by men who can represent and maintain its rej^l 
scientific character, shoiild*exist. But for its continued existence* 
there must be. professional support not only in the shSpe of 
subscriptions, but, what is of much greater value, in the 
shape of contributibns^of original articles and cases and provings. 
Notwithstanding that we have been repeatedly making appeals 
foa* such support we arev sorry to say that we have not received 
it to the extent we should have. Verging on the outer limit of 
the scriptural span of human existence,^, burdened with infirmities 
— the penalties of age, and exhausted by incessant work ‘and 
long-continued suffwings of disease, we find that we have come 
to our journey^s end, and for the sake of the blessed truth of 
Homoeopathy we ihake our final appeal, Especially to our younger 
colleagues, in the hope that it will be responded to with the 
enthusiasm worthy of the cause we have all at heart. 

We take the liberty of quoting what we said on the subject 
in our History of Homoeopathy in India,^^ submitted to the 
International Homoeopathic Congress of 18&6 : I know very 
well from my personal experience that this (that is, want of 
support from our colleagues) is due more to want of time than to 
anything else. Our number being small, and the demand for 
our services being great, we am all busy men. But still we 
must not forget that the busiest meh work the most and that 
we owe a duty to the profession, which means to humanity. If 
we bear in mind what Bacon said ; — hold every man a debtor 
to his profession, from the which, as men of course doe seeke to 
receive countenance and profit, so ought they of duty to endeavour 
of themselves, by way of amends, to be a help and ornament 
thereunto,^ — if we fully undei'Stand the significance of these words 
we shall look upon it as a part of* our duty to keep a record of 
our experiences and publisli them for the benefit of others. And 
we shall be able to fulfil this duty better if we remember the 
pregnant saying of the same philosopher — ^ Reading maketh a 
perfect man ; conference a ready man ; and wnting an exact man! 
It »*^nly by <,he liabit of putting in writing what we see and 
think^and feel thi^ we can attain to precision in oir knowledge. 
For itSs only wnen we do this that we begfTi to detect thS defects 
of our observation, the want of coherence in our ideas, and th^ 
in our feelings.^^ 
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feMAliL.>OX; ITS PROPHYLAXIS AND TREATMENT. 
The Scoukge of small-pox is becoming worse and worse in 
^Calcutta, notwithstanding the multiplication of vaccine opera- 
tions. The quinquennial periods of recrudescense seem to 
be shortening, so that the disease is threatening to become 
almost endemic. We have in Homceo^athy resources, both 
projdiylactic and curative, which can cope with the disease in all 
its forms. We, therefore, give below tile, whole of tHe exhaustive 
article on it, from Raue^s Special Pathology and Therapeutics.^' 
By following the directions here!* given, the attack of the disease 
may be warded off mudli more efficiently than by vaccination 
and without any of ii9 attendant evils ; ahd the disease itself, 
when it has already invaded the system, may be shom of its 
virulence, and the patient conducted to a happy recovery. 

Its course and Symptoms. After the lapse of nine or ten, 
sometimes more days of incubation, the initial stage, or the 
stadium invasionis, begins with a shaking chill, or repeated chilli- 
ness, which is followed by a violent fever. The temperature rises 
on the first day to 103° or 104° F., and on the second or third 
day to 105° or 105-5°, and even 107° F. This high fever is 
accompanied with a number of painful symptoms of the head, 
throat, stomach, and general body ; in some cases with delirium 
and convulsions. No other, however, is so characteristic of the 
disease as the dreadful backache, with which it is in most cases 
associated. The fever rises continually during the first three 
days, showing slight remissions only in the morning. On the 
evening of the third day it reaches its height. Only in rare cases 
is this premonitory stage absent. In some epidemics the initial 
stage is marked by an erijihematbm eruption, either diffuse or 
measly; or by a hcBmorrJuigic which consists of extre- 
mely small punctate, often pin-head sized, haemorrhages in the 
epidermis, at times so closely crowded tog<ither that the impress 
sion of a diffuse redness is produced. Sometimes both forms ave 
combined and we see, then, petechia? upon an eiythematous^base. 
The petechii^l eruption has its favorite seat the lower /egi on 
of the abdomen, on the genitals and the inAer surface of tlio 
Mvtbighs; also on the lateral surfaces of the trunk up to the axillsB, 
the contiguous portions of the arms and the pectoralis fiiajor 
muscles. This eruf tiou generally appears on the second ^ay and 
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lasts from twelve to twentj'-four hours. As a rule tlfe petechial 
form lasts longer. 

O » ’ 

The second stagfe, the dadium eruptionisy commences on the* 
evening of the third day. There appear little red spots first on 
the face. If very numerous, they coalesce like measle-spots, with 
which they might be •Con founded if it were not ^or the granula- 
ted feel which they present to the sense of touch Op the 
second day the eruptionV appears on the neck, chest and back ; 
and on the third day it spreads over the extremities. . The 
granulated feel of the eruption m due to the formation of papules 
in consequence of an enlargement of the cells of the rete Mal- 
pighii, which pushes the epidermis up.i Soon an exudation of 
clear fluid from the papillary layer converts the papules into 
vesicles, and sepamting the cells into small groups, a reticulated 
cavity is formed, which contains pus-corpuscles and the epithelial 
framework. This is the reason why a pock never discharges fully 
if opened only in one place. After the formation in vesicles, 
most pocks show a cent} al depreuwn ox umhiUcuSy which some 
think to be due to the presence of a hair follicle or the duct of a 
sweat gland in or over its centre ; others teach that the periphery 
of the pock swells more rapidly than its centre, and thus becomes 
more prominent. This umbilicus disappears when the pustule is 
fully ripe, but reappears again from the earlier drying of the 
centre. It requires about six days for the ripening of the pustles; 
or counting from the time of invasion, nine or ten days. 
Simultaneously with this eruption on the skin, an eruption of 
the same character appears upon the different mucous membranes. 
On the conjunctiva it causes a flow of tears, photo[)hobia, and in 
severe cases total closure of the eyes for many days ; in the 
mouth it causes salivations; in the pharynx, difficulty of swallow- 
ing; in the larynx, hoarseness and cough ; and in the genitals, 
itching and burning pain. Even the external portion of the 
dura mater has beei^ found studded with pustules filled with 
matter. In several instances the suppuration was of such a 
character as to destroy the membrane where the pustules existed. 

The full devel^ment of the eruption is genei^lly attended 
^ith great relief*q^ the patient ; all the pain lessens and the fever 
decreases considerably. In cases of variola confluents only, th^ 
vefieT is not so marked. This is, however, not the end of the 
trouble; 
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. On ttie ninth or tenth day the fever commenees’to rise a^ain; 
4 t*is the beginning of the stadium suppurationis s. maturationis. 
At tlys time the pustules enlarge still more, the surrounding skin 
commences to inflame and Tio swell, and a red areola forms round 
each pustule. Redness and swelling coalcgce. from all sides, and 
constitute a diffused, erysipelatous appearance of the whole face 
greatly disfiguring the patient. This pr<jces9 gradually spreads 
over the whole body, in the same order 'in which the eruption 
commenced to appear. The patient complains of great tension 
and burning of the skin,^ and the affections of the eyes, mouth, 
throat, larynx and genitals increase in corresponding order. The 
temperature rises again from 102° and 103° tb 104° F., frecjuent- 
ly attended with chilly sensations; it rises according to the in- 
tensity of the inflammation of the skin ; and does not abate until 
the dermatitis reaches its acme. This renewal of heat is called 
the secondary or suppurative fever. It may be attended with 
delirium and symptoms of adynamia and general paralysis, in 
consequence of the absorption of pus into the blood. In other 
cases it combines with a hjemorrhagic diathesis, when the con- 
tents of the pustules become bloody, and bloody extravasation 
within the skin or haemorrhages from different mucous membranes 
take place, hoemorrltayic smalUpox ; or though only in rare c.ase9, 
portions of the inflamnyition mortify and discharge a badly- 
looking ichor, yanyreuous small-pox. Besidesilill this, as the 
variola-poison is apt to localize during this stage in serous 
membranes and parenchymatous organs, we meet with a number 
of different complications, such as : dyspnoea, stitching pains in 
the chest, cough, bloody expectoration, pneumonia, pleurltis, 
pericarditis, meningitis, suppurativp inflammation of the joints, 
periostitis, subcutaneous and intermuscular abscesses, inflamma- 
tion and suppuration of lymphatic glands, suppuration of the eyes 
with hypopion, and croupous exudations in the larynx and 
trachea. 

‘ The last stage, or the stadium exsiccationis, usually commences 
about the eleventh or twelfth day. The pustides burst an^Sis- 
charge ^heir contents, or dry up, and become covered wit^^ hard 
J)rowni9h crusts. There is still some fever at first ; it lessens, 
howeyer, continually, and with it gradually disappear /ilUtlie 
painful symptoms w]^iok arise from the eruption on the different 
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mucous membranes. The crusts now graduuUy drop off, at first, 
those which cover the most superficial pustules ; they leave daric, 
red, somewhat elevated spots, which, however, after some time, 
entirely disappear. Not so those which form upon deep-seated„ 
ulceration. They adhere a long time, and leave, after dropping 
off, an uneven scar, w^iich looks at first red, But by degrees 
grows conspicuously white, to remain so for life. In confluent 
firtall pox ifie destructive process is of a still greater extent, in 
circumference as well as in depth, and' frequently the remailiing 
scars greatly disfigure the face) similar to scars of deep burns. 
This is the course and progress of variola. 

Varioloid runs a similar but much milJer course; all its stages 
are milder and shorter ; its secondary fever is much less intense, 
or wanting altogether ; and its suppurative process docs not 
destroy the cutis, so as to leave scars. 

The Purpura variolosa represents the worst course which small 
pox can take in the initial stage. It attacks young and robust 
persons by preference, begins with rigor, headache, very intense 
pain in the back, and great prostration. Within eighteen to 
thirty-six hours a scarlet-like erythema appears over the entire 
body, which is mingled with petechise and larger cutaneous 
hsemorrhages, varying in size up to that of a silver dollar, which 
usually become confluent upon the chest and abdomen. The facu 
is rendered red and puffy, the conjuctiva bloodshot, and large 
black rings are formed round the eyes, through haemorrhage into 
the cellular tissue of the lids anij their contiguous parts. The 
tongue is swollen and covered with a whitish-yellow coating, and 
the throat is affected with diphtheritic exudation, from which 
issues a terrible odor. There is pain in the pit of the stomach, 
namjea and vomiting of bile and blood, bloody diarrhoea and 
offensive urine. In some cases jnebt a troublesome cough, 
with bloody expectoration, and in women haemorrhages from the 
womb. The tempersftiure rises to about 104° P. ; the intelligence 
is usually unimpaired until a short time before death, when the 
body, particularly the trunk, assumes a blackish or leaden-gray 
hue. •Some pati^ts die within three days after tfcre beginning, 
pr even earlier, some survive the sixth day. (Curschmaifti.) 

Prognosis. — The fewer the pustules, the lighter the case’; con-^ 
flu^i^t pustules are much more severe. Haemorrhagic, septic and 
gangrenous small-pox are not absolutely fatal, ^but very dangerous. 
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When typhoid symptoms are added^ the prognosis must be 
very guarded. 

The younger the individual the greater the danger. Very 
young infants are always in great danger. 

In pregnant females it brings on abortus. . 

Inebriates are liable to be taken with delirium tremens. 

Any of the complications mentioned makes the diagnosis 
doubtful. ' 


• Preventives. 

• Faecination is lauded and equally condemned. The humanized 
virus and the lancet have given place to the ivory point and 
the cow-pox virus. This is an improvement. Syphilis at least 
is thus prevented from being propagated any longer by vaccina- 
tion. 


Internal vaccination is rocom mended and practiced by Dr. 
Kaczkowsky, and consists in the administration of one dose of 
Sulphur SO which is left to act for fourteen days, and is followed 
by the administration of vaccininum, or variolinum. About the 
seventh or eighth day febrile symptoms occur, and on the eighth, 
ninth or tenth day a gmnular eruption, of the size of poppy seeds, 
appears under the skin, wliich soon ripens and heals. This pro- 
cess has never been carried out to a sufficient extent so as to ena- 
ble us to judge of its efficacy. 

Dr. H. Boskowitz, or Brooklyn, recommends the virus of the 
malandei's or grease of the horse either for inoculation, instead of 
cow-pox virus, or for internal 4 ?se in a high trituration. The suc- 
cessful internal application of malandrinum as a preventive has been 
confirmed this season (1880-81) by Dr. R. Straube and myself. 
Dr. Hering has advised the sprinkling of a weak solution of 
iiyanide of potassium about the house, because such mechanics as 
use it in their manipulations, tave been observed by Dr. Koni- 
doerfer to be exempt from the disease in small-pox epidemics, 
becaitte the sulpho-cyanide of potassium, which is present in the 
. saliva of the healthy, disappears from there in small-pox patients 
and appears instead in the contents of the pock, '{'his has* J>eeil 
demonstrated by me about the year 1850.^ Still others have 
used bdjptis., or saH^acenia, as preventives, wihi great lucoess. 

'^Who shall gainsay it? They all were trustworthy observers, 
and epidemics of small*pox change as much in their peculiarities 
as epidemics of scaflet fever or any other disease. 



Small-pox; lU Prophi/laxis and Treatment [Vol.xx^Ney^, 
Therapeutic Hints. 

Apis. Where there is an erysipelatous redness and svirelling^ ^ 
with stinging, burning pains ; stinging, burning pain in the 
throat ; dsypnosa ; suppression of urine.*^ 

Arsen, In asthenic cases, with great sinking of strength, burn- 
ing heat, frequent small pulse, great thirst, gr^at restlessness, 
and when the pustules sink in, and their areolae grow livid. • 

Baptis, Typhoid syizfptoms ; pustules appear more thickly in 
throat than on skin. It proved exceedingly effective during- an 
epidemic, preventing even the offensive effluvium. (E. Williams, 
/. if., 1873, p. 344). 

Bellad, During the first stage ; high fever ; congestion to the 
head ; sleeplessness^ with desire to sleep ; convulsions. Later, 
sore throat and cough. 

Bryon. At the commencement, and also when the chest symp- 
toms indicate it. 

Calc, carb. Very important during dentition. 

Camphora, In those dangerous cases where the swelling sudden- 
ly sinks in and the pustules suddenly dry up, showing a complete 
giving out of the life-forces. 

Carb, veg. When the eruption seems to recede, with cold extre- 
mities, small, empty pulse, oppression of chest and harrassing 
cough. ^ 

Canihar, Dysuria and bloody urine ; the eruption assuming a 
haemorrhagic tendency. 

Hepar, Croupy cough \ suppurf tion. 

HydrasL cun. Has been given successfully when there was 
great swelling, redness and itching, and great soreness of the 
throat. Is said to prevent the pitting to a considerable degree. 

Melandrinum 30. Has been given during the last epidemic 
(1880-81) by Dr. R. Straube, sfeveyral others and myself with 
great success as a preventive as well as a curative agent. It 
prevented^, the supptft*ative fever, or lessened it at least to a con- 
siderable degree, and took away all offensive exhalation. Cere- 
braUaytoplomi^, such as delirium and hallucinations necessitated 
the iflterposition ^f stramon. While great soreness»of the throat 
apd cdhgh required hellad. An article on Melandrinum Dr. 
R.^ Straube, which contains a partial proving of this remedy^ 
found in the North American Journal of Homc^opathy, 
Augush number, 1881.. 
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, Mercur. Especially during the suppurative* stage ; great 
^ flow of saliva ; dysenteric discharges from the bowels; syphili- 
tic taint. 

, Phosphor. Haemorrhagib diathesis ; bloody contents of the 
pustules ; hard, dry cough ; bronchitis ; bsemorrhage from the 
lungs. Typhord form. 

Phosph. ac. Typhoid conditions subsultus tendinum ; great 
restlessness; great fear of death; the'^pustules don't fill with 
matter; some degenerate into large blisters, which burst and 
discharge a watery fluid,* leaving the surface excoriated; watery 
diarrhoea. 

Rhus tox. Typhoid*symptoms, dry, cracked tongue ; sordes on 
the lips and teeth ; great debility and restlesjjness ; the eruption 
shrinks and looks livid. 

Sarracenia. Has been used empirically, and is said by some to 
shorten and to ameliorate the progress of the disease ; others deny 
it. The fact of it is, we do not know any characteristic indica- 
tions of the remedy as yet. 

Sulphur, Is indicated where there ds any tendency of metas- 
tasis to the brain during the suppuration; is indispensable 
occasionally as an iutercurrent remedy when others seem to fail ; 
and Goullon advises its uniform use in tbe stadium exsiccation is. 

Tart, emet. Has been jbund by some to ameliorate the progress 
of the disease. 

Thuja, Recommended by von Bcenninghausen as a preventive 
as well as a curative agent, ^e states that it shortened in the 
epidemic of 1849, in his neighborhood, all cases, and prevented 
all scars. 

Vaccininum, Has been used undoubtedly with great benefit 
in small-pox ; its use has shortened and ameliorated all stages 
quite considerably. Sulphur ^ras given afterwards. 

YarioVimm, Makes the progress of the disease much milder; 
quickly removes all dangerous symptoms ; change^ imperfect 
pustules into regular ones, which soon afterwards dry up ; pro- 
motes suppuration on the third day, and exsiccati(yi on th^^ifth, 
sixth and niitth day, and prevents all scars. This is the unani- 
mous testimony of ten physicians who have used it in (flflerent 
epidemics. 
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ODE TO HAHNEMANN. 

Read at the Inauguration op the Hahnemann Monument* 
BY Dr. William Tod Helmuth,* the greatest living 

SURGEON IN OUR SCHOOL. 

I. 

Oft times in far fcff re^rions of the North, « 

When Autiimn^s glories all the wood disclose, 

The sinking sun it^ golden rays pours forth 

Till all the sceHe jn quivering splendor glows. 

The snow-capped peaks grow rosy in the light 

And sapphire clouds are touclicd with points of fii’e,. 
Which, sinking slowly in the arms of night, 

Watch Hng^ering still to see the day expire. 

II. 

Just so the century in grandeur dies, 

Reflecting splendour on her closing years, 

W^here genius-born her myriad conquests rise 

Midst hopes triumphant and ^mid seas of tears^ 

Arise ! O Man, and let thy heart rejoice 

That thou wert born in these prolific times, 

When science teaches with prophetic voice 
And art in majesty her place defines. 

III. 

Amid the ashes of defeated hopes. 

Amid the wreckage of a thousand lives 
That strew the pathways on ambition^s slopes. 

The mighty genius of man survives. 

And fame, fair goddess in her proud array. 

With golden trumpet pointing to the sky 
Sounds through the arch of Time her grandest lay,. 

The works of men whose names can never die. 

IV. 

By Darwin^s Thought the problem of our lives. 

So long un.solved this century proclaims 
In one great song, ^*The fittest still survives ; 

Natural selection for ever reigns.” 

And still along Timers avenue there peals 

Resounding •on them through the trump of Fame, 

As Herbert Spencer to the world reveals 
The science that has glorified his name. 

*l/ow evoliution stretcheth forth her arm 

• reading tHe Ode, Dr. Helmutb observed “ Ladies and G^ntlemeii 

•.-Perhaps for the better understanding of what is to follow, 1 should 4ay that; ^ 
the ode I am about to deliver will contain in its earlier portion some references, 
to thli greatest discoveries that have been made in this century, aud that then 
the hnal tribute to Hahnemann wiW be paid.*' 
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To Iiold the fittest that the Earth coTTtains ; 
The cold agfiiostic shudders in alarm ; 

God still is God — omnipotence remains. 

V. 

Five decades back our ^scutcheon, with its stai^^ 

And stripes in g-lory waving^ to the sky, 

Was tarnished by the le^al right that bars 
Equality to men, and slavery. ^ 

Witli all its horror, all its crime and lust. 

Cast its black shadow o^er this mighty land. 

Lo ! then arose a fe^irless man and just. 

And to the Nation issued his command. 

Then all the fienas of internecine war • 

Rose like the hideous Phantoms of ajJreara, 

But slavery was stricken to the core 

And Abra^m Lincoln's will became supreme. 

Oh ! martyrM President, thy native land 
As this great century is dying now. 

Uplifts ill majesty its grateful hand 

And lays the wreath immortal on thy brow. 

yii. 

The lurid lightning flashing through the sky, 

Is caught and held subservient to man^s hand. 
Who ladens it with thought and bids it fly 

Throughout the farthest confines of the land. 
O^er mountain heights, across the ocean^s waste, 
Past arid plains or through the traekless snow,. 
Revolving continents each other know. 

VIII. 

The undulations of the sSmraer breeze 
An interchange of thought convey. 

The force of tides that swell the boundless seas, 
Man^s subtle intellect controls to-day. 

The planets whirling in the afiyss of space, 

Tlie rocks that»tell m when this earth grew cold,* 
The science of this century unfold. 

IX. 

And Woman, last of God^s creative art 

(Thou great enigma to the creature man), 

Where in the rush of progress is thy part, '' 

Since first the century her course began ? 

Health, beauty and obedience were then * 

The chiefest characters thy sex displayed, 

Adored by passion — trifled with by men. 

Honored apd loved, neglected or betrayed^ 
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X. 

Look how she stands, now better understood, 

The light of progress shining in her eyes 
In all the glory of true womanhood 
As Ipgh and holy aspirations rise. 

The arts and scitnces stand open now ^ 

The great professions beckon her to come 
To joi^ their rankj — and still the marriage vow 
Surrounds witB sacredness the ties of home. 

• XI. 

But we who ^neath the JSsculapiAn shield 
Are linked together, in one sacred bond, 

To battle on hjermanity^s field * 

For health and life and all that lies beyond. 

Who, when 4he pestilence is stalking forth. 

Slaying its victims with mephitic breath, 

Like whirlwinds sweeping from the icy North — 
Draw forth the sword to battle with King Death, 

XII. 

W^hat has the closing century revealed, 

To aid our efforts in th^ unequalled strife, 

The constant battle with a cause concealed. 

That saps the very fountain heads of life. 

What has it done ? Let Anesthesia sing. 

Let Antisepsis clap her cleansed hands, 

And microscopic revelations ring 

With songs of progress from ftr distant lands. 

XIII. 

God sent no suffering to the pristine man 
Till Adam ate of the formdden tree, 

* Then with a laugh the demon Pain began 

To tear the tendrils of humanity. 

The centuries rolled, and still the race 

Was born and tortured by unceasing pain, 
Mankind forever striving to efface* 

Its ravages with antidotes in vain, 

. XIV. 

Then came a time — Oh, country mine, be proud, 

For thou wert first the conqueror to find 
•• Before whose breath the Evil Spirit bowed — 

* Amid the thankf^^l plaudits of mankind I • 

The surgidh now God^s inmost temple sees, 

While Anesthesia her censer swings, 

► The Demon conquered from hie victim flees 
And Science jubilant her paean sin^s. 



1901 .] 


Ode to Hahnmann. 


' *& 


XV. 

To U8, Sectarians as we ever are 

(As all mast be who hold a special creed) ^ 

* Arose within this century a star. 

To guide us in our therapeutic needs. 

The stoi^m of opposition touched it n^t,. 

The shafts of ridicule passM harmless by. 
Traditions — dogmas could obscure no jot 
Of its transcendent truth and jpgurity. 

XVI. • 

While Anesthesia in glory’stands, 

And Antisepsis o^er the world displays 
The grand result^ minute technique demands. 

To bless the Surgery of later days,* 

Above them both with more expansive r^ach, 

The Star of Truth, by Meissen^s sage defined, 
Shines o^er the earth, humanity to teach 

Tlie splendid triumphs of the Master^s mind. 

XVII. 

No mighty truth since Time his course began 
Has shown its full effulgence to the world 
Till it has fought the stubborn will of man 
By passions^ velieraence against it hurled. 
Kepler, Newton, Harvey and Jenner knew. 

And felt the obloquy of error born, 

And Christ himself, the perfect man and true, 
Was crucified atoid the cries of scorn. 

XVIII. 

Great is the hero whose stupendous mind 
Upon this dying agt^its splendor throws, 
Sclf'Vanquished in his efforts for mankind, 

By all the ardor perfect love bestows. 

If statesmen, poets, scientists, and men 
Who deal in life's affairs, bould later see 
Their works as written i>y historic pen 

They'd stand confounded by Time's alchemy. 
XIX. 

« 

Could Samuel Hahnemann arise to-day 

To gaze bewildered on this earnest throng, 

To view this ceremonial display, i 

Fei>haps to listen to this humble song, 

Cbuld he this monumental bronze behold, * 

* Beared to himself, and graven with his name, 
Could he by some mysterious voice be told 
|Iis name was writ upon the scroll of fame, 
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With Btieaming eyes — lost in profound amaze, 

But modest ^ill — ^the 'porcelain painter's sou 
Would prostrate MI in gratitude and praise 
For this fruition of love’s labor won. 

^ XX. * 

Look down, 0 spirit, from thine unknown ^sphere. 

Behold the days of persecution past. 

See thjs assemblage of thy followers here 
Proclaim the tfiumph of the truth at last. 

Behold the once torrf waters of the sea 
Of Therapeutics breaking on .^he rocks 
Of doubt and error and uncertainty. 

Tearing tb§ life-boat with incessant shocks — 

Now, guided by Precision’s better eliart. 

On it thf mariner shall safer steer, 

And taught by thee, with thankfulness of heart 
Shall watch the beacon and dispel his fear. 

XXL 

Among the benefactors of thy race. 

Who stamp their impress on the fleeting years 
That grow to centuries, shall be thy place 
If honor, ceded by thy willing peers, 

Among the epoch-making men whose thought 
Illuminates the world, there shalt thou stand, 

Thy battle for humanity well fought, 

Bearing thy mottoed banner in thy hand ; 

Then shall the sons of iBsculapiue bring 
Their votive offering of thanks to thee, 

And all the nations of the earth shall sing 
The grand Te Deum — IJomoeopathy. 
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EDITOR^S NOTES. 

The Oirculatory Apparatus iu Pregnancy. 

E. *Bonomi (Armali di Osietricia e Gimcologia, xxii^ 753, Octobei*, 
1900) haa investigated anew the question of cardiac hypertrophy in 
pregnancy. Froip clinical observations upon 98 pregnant women and* 
from the examination of various animals (cow, sheep rabbit, cat, 
guinea pig) in a pregnant and unimpregnated state, the^onclusion is 
drawn that there occurs a physiological ipd ‘transitory hypertrophy 
of the cardiac muscular fibres. Observations of the blood of both 
hospital and private patienth showed that pregnancy induced a state 
of slight anaemia, so slight as not usually to produce morbid symptoms ; 
this tended to disappear Vith the establishment of lactation. The 
cardiac hypertophy is to be accounted for by the increase in the mass 
of blood and in the abdominal pressure, along with the addition of a 
new zone of circulation and the irritani,action of excrete festal pro- 
ducts circulating in the maternal blood . — Brit Med. Journ., Dec. 22, 
1900. 


The Spitting Nuisance. 

The National Association for the Prevention of Consumption and 
other Forms of Tuberculosis is making vigorous efforts to check the 
disgusting and dangerous habit of spitting in places of public resort. 
It has induced several railway companies to help in this crusade in 
the cause of public health i|ind decency by allowing cards appealing 
to the public not to commit this abominable nuisance to be placed in 
waiting rooms and carriages. Of such cards 1,350 have been sent to 
the London and North-Wester^ Railway, 500 to the London and 
South-Western Railway, 1,500 to the Midland Railway, 100 to the 
North Staffordshire Railway, 350 to the Great Central Railway, and 
200 to the Cheshire Lines Committee. The aid of the London 
County Council has been secured, and»126 cards have been sent for 
distribution in places within its jurisdiction of that body. Fifty 
cards have also been distributed to workshops, hotels, and hospitals. 
— Brit. Med. Jowrn.y Dec. 22, 1900. 


The Psychoses of the Menopause. 

Chapin (PhUad. Med. August 25th, 1900) ‘endeavoufs to 

show thst the danger of insanity beginning durii^ the men^opauae 
•has been exaggerated. Out of 8,320 women admitted into vatious 
institutions, oAy 188 were specified as becoming insane at the meno- 
nause* nor was it clear how many out of the 188 went mad through 
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the special dianges in the genitikl Al that period of life. The. 
statistics of the Pennsylvania Hospital show that between the ages < 
of 45 and 55, tepi*esenting the iiBuat range of th^ menopause 975^men 
and only 876 women were admitted into* that institution. S. Weir^ 
itehell, in his Analysis of 3,000 Cases of Melancholia, shows that 
the exact percentage of cases between the ages of 45*and 60 was 20.2 
in men and 2l.4 in women, the difTerence being very, very slight, 
an 4 once mo^ not due, od» any distinct evidence, to the local changes 
of the menopause. The dread or risk of insanity at the approach of 
the menopause in a woman ordinarily of i^ound mental and psychical 
health and inheritance has no better foundation than a popular 
delusion based on borrowed fears. — Brit, Me(i- Joum.^ Dec. 15, 1900. 

Omgenltal Absence of FibulaM 

W. A. Wood (IntercoL Med, Journ, of Australasia v, 260, May 
26 th, 1900) reports two cases of congenital absence of the fibula. In 
one of these, an infant 6 months old, no fibula was to be felt in the 
right leg) although both malleoli were present. The foot had three 
small toes and one large one, which the x rays showed to be a fusion 
of two toes. The right tibia had a slight antero-posterior bend. 
The left leg had no fibula \ there was an acutely curved tibia with 
anterior convexity ; the left foot was in talipes valgus position, and 
had two small toes and one big one. There had been constant pain 
in the uterus during pregnancy. In the oyier case^ a child 2 ^ yeai’s 
old, the birth had been a face presentation. The thighs were much 
bent, and had been so at birth. The mother was normal, but bad 
had a miscan'iage of twins and a deadborn infant. Both the thighs 
were arrested in development, the skin of the perineum being but 
1 inch from the knee. The fibula was absent on the left side, and 
the foot was dislocated wholly outwards ; there were three small toes 
and a big one. The riglit leg* was normal. The x rays showed 
apparent dislocation of both lupjouits,v but the child could walk. In 
this ease also there had been severe pain in the uterus during 
pregnancy. — Brit, Med^Joum,^ Dec. 22 , 1900. 

A Proteoljrtie Ferment in Milk. 

lt*Faii often ^)een conjectured that a peculiar ferment existed in 
milk of^the natur^ of the pancreatic ferment, but apparently the 
investigation of the subject has not led to auy very definite results^ ^ 
is of considerable interest in relation to the alteratimi 
in the dietetic properties ef milk when milk is heated or 
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iterilield. In ih^tsteniised dieib of I9c<jirv)r 

riokets aoinetini^ jseanlts wbidbi, Jbowerar, would appear Ibo bo #vaid- 
^ able by the addi^^on meat jaioe or the of a freeh lemon. 

It ia^aintained by some that there is an element of vitality m luilk 
‘n^hiph is essential to its satis&etory assimilation and that this U& 
element is deatnoyed^ of eourse, by heat or by sterilisation. Others 
regard the altemtion to be due to certain chemical changes brought 
about in the proteids by heat. The recent discovery a definite 
ferment in milk may, however, throw a i^ew'light upon this question. 
The ferment 'known as galactase is similar to trypsin and is present 
inyiemilkof all animals.* It is more active in moderately alkaline 
than in neutral or faintly acid solutions. It is remarkable that 
trypsin and pancreatin diiifer from galactase in not forming ammonia 
and differ also from other fements in that the ^itrogen compounds 
formed in digestion by its agency are more equally divided in aibtt- 
moses, peptones, amides, and ammonia. Further, formalin is found 
to weaken distinctly the action of galactase, an observatiou which 
very pertinently bears upon the legitimacy of employing at least one 
preservative in milk, at least for infant and invalid uses. — Lancet^ 
Dec. 15, 1900. 


Treatment of Skin Diseases by X Baye. 

Jutassy (Wien, skin, Rund.^ August 12th, 1900) reports several 
cases of skin disease treated by the x raya Case I : Lupus vulgaiis in 
a woman aged 24 ; exposed to an intense current at seven sittings ; 
total duration of exposui'e four hours. The patch of lupus became a 
bleeding raw surface, which healed under antiseptic dressings in .a 
month and formed a smooth soas. Case II : Lupxis erythematosus of 
the nose and face in a woman aged 28 ; duration of disease eight 
years ; seven exposures were given, of a total duration of five hours 
and a half. The central {^kin of the diseased area came off in a thick 
layer. A second series of six exposares was given ; total duration 
three hours. Soon after* this •the peripheral disease disquamated, 
and the face was clear and remained so for eighteen months. Some 
small recttrrenoeS|diowever, occurred. Case I JJ ; Chronic ecaema of 
the hand in a man aged 29 ; duration of disease seven years ; 
dlght exposures were made, duration two hours and a half altogether. 
A crust foriped on the affected skin ; this healed and left the*8kin 
healtiiyip Case lY t Hypertrichosis of the face an^ neck in a /roman 
»nged 25 1 ten Sittings were given with a total exposure of tbtee 
ilorirs and a^^half. A fortnight afterwards a brownish 

appeared, and the hairs were completely shed: Two.months liB^r 
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mw hairs grew.at the angle of tlie mouth, axid i Oeeoud $enea oc 
aittinga WBB g^ven, combined with electrolysis of some of the lazgjpr 
hairs. A good result was obtained. Casa Y : Nsbyus flammeus 
(port-wine mark) in a man aged 22 ; fourteen hours’ exposure ftt ten 
sittings, the eyebrows, upper Up, and eyelids being protected. A 
pustular dermatitis resulted, which healed under^ simple dressings. 
Three months later the nsevus had disaj^eared, and was r^laced by 
a smooth wl^btish scar. Unfortunately pigmentation appeared at the 
edge which resisted all Joum,^ Jan. 5, 1901. 

The Regeneration of the Oiystalline Lens. « 

Randolph (Johns H^kins Hospital Reports^ vol. ix), as the result 
of his experiments, draws the following conclusions : (1) Regenera- 
tion of the lens in |he rabbit’s eye occurs only when some portions 
of the lens are left behind at the extraction. (2) Removal of the 
lens in its capsule is followed by a negative result. (2) Panophthal- 
mitis will lead to a negative result. (4) The volume of the re*- 
generated lens may be equal to that of the original lens. (5) The 
regenerated mass is lenticular, though sometimes it is ring-shaped 
and at other times semilunar. (6) The reason why positive results 
occur so much less frequently than negative ones is because we are 
unable to protect the animal from infection after the operation. We 
have nothing to take the place of the after-treatment which is always 
employed in cataract operations upon human beings. ( 7) Theoreti- 
cally one would suppose that the longer the animal were allowed to 
live the greater would be the volume of the regenerated masa This, 
however, was not the case. In one instance, when an animal was 
killed fifteen months after the extraction of the lens, the regenerated 
lens was about equal in size to that seen in a rabbit killed after six 
weeks. (8) A mild iritis, lasting for a week or ten days after the 
opeiation, is conducive to a successful result. This may be explained 
by the increased vascularity hi the parts whidi lie next to the lens. 
(9) In the case of the newt, extrdcti^n tf the lens is followed by 
its regeneration. (10) Regeneration (in the newt) occurs even when 
the lens has been removed in its capsule, so tliaMhe new lens must 
take its origin from tissue having a different physiological value, 
and^ |us the escperiments of Wolff have shown, this structure is the 
iris. He is not sure that the phenomena noticed i;|^ these experi^ 
mentseen rabbi^ «and newts find any conspicuous analog in tbs 
hi<st<^ of cabumct in human beings, although activity of the Dapsulan 
after the extraction of cataract is often to be 
Jbum., Deo. 15, 1900. 
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thymtsBl Effects 0f Emotioii»* 

^ JL very interesting experience is related in the Times of December 
28tb, 1900, by a gentleman who was present during a performance 
at the Grand Theatre at *IsKngton, at which an alarm of fire wae 
raised. With the wife and two children he was in a box when » 
flash of fire ran along the flies, and the fireproof curtain was lowered. 
He immediately realised the possible consequence, not only of fire 
but of panic, and he was conscious of feelii%^ terrible afeciety. But 
he W|U3 surprised to feel also, at intervals^of a second or two, a sharp 
aq^ sudden pain in the small of the.back three times repeated, as if 
he had been grasped and squeezed tightly in a gigantic hand, and 
when he wrote, fifteen ho^rs later, the seat of »thes6 pains was still 
sore. The bodily accompaniments, or as some psychologists will 
have it, components, of emotion are as various as their rationale ia 
puzzling. No doubt the usual bodily signs of fear are the same now 
as, says the correspondent of the TimeSy they were in the days of 
Homer ; he might have gone farther back. They are the same aa 
those described by the Temanite, when fear came upon him and 
trembling, which made all his bones to shake, and the hair of hia 
flesh stood up. But the signs of every emotion vary much in diffe- 
rent individuals. In pregnant woman, a sign of fear is contraction 
of the uterus, which sometimes leads to abortion. In a case with 
which we are acquainted, a sign of anger is a painful spasm of the 
back of the neck. Even annoyance, which is commonly expressed 
by some interjectional stoik utterance, may exhibit itself, teste Shy- 
lock, by incontinence of i<lne. In Private Mulvany the rage of 
battle was signalised by vomiting ; but in this case there is an ele- 
mmit of doubt. Mulvany was dot in a Highland regiment, but 
there may have been bagpipes in the brigade. — BHt, Med. Joum.^ 
Jan. 6. 1901. 

Is It Permissible for Diabe«dcs to use Sugar 7 

In a recent clinical lectulre, Prbfessor Lepine, of Lyona has related 
the case of a man, aged 60, who has suflered from moderate diabetes 
for twenty years, the average daily quantity of Urine being^about 60 
ounces^ containing about l,d00 grs, of sugar. Last winteiv after an 
attack of influenzal bronchitis, be became worse, lost a good d^of 
weight, and grqw so feeble that he could hardly walk about his room. 
Begarding his case as hopeless, he allowed himself ths indulgeixe ^ 
j^utting sugar in his wine, tea, and coffee, and to his surprise he 
found that smaU doses of sugar amounting to 600 or 700 grs. had sd&> 
ill effect, but that hb strength began to increase. At this sti^e he 
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was seen by BsofsitsoF liepiae, who found him improving, 

aiid pernliitted him to continue to use these ss^l quantities sug^ar. 
IVofossoir ZiCpine in his cornmimtary reealb the fact that forty yeatS 
^0, as may be seen by referring to the numbfts of the British 
Hedim Journal at that period, the treatment of diabetes by sugar 
was ittl^ngly advocated by Bu4d, Corfe, Solane,^and others upon 
empirical grounds. Hte oases given in support of this prap- 
tice are, in^he (pinion qf Professor Lepine, wanting in those details 
which are indispensable fo enable us to judge of their value, but he 
points out that there is zmthing^ irrational in supposing that small 
quantities of sugar may be taken by dia'h^tic patients without ^juiy 
and ayen with advanj;age. Cane sugar is made up of equal quanti- 
ties of glucose and Ifevulose, and of late years it has been shown that 
Imvoluse can be^toleiated by many diabetics in doses of from an 
ounce to an ounce and a-half daily. Much also depends upon the 
late at whidh the sugar is absorbed and the quantity taken at one 
time. Profossor Lepine suggests that small quantities of honey, 
which consists almost exclusively of leevulose, piay be tolerated even 
better ihnn cane sugar, and he urges that it is not irrational to make 
carefully-guarded experiments with limited quantities of saccharine 
eabstances in the treatment i of diabetes, for diabetic patients vary 
phnaidisrably in their tolerance of carbohydrate food, and tliis can 
be determined by observation in each case. — BrU- MecL 
3m. 5, 1901. 

■■ ■ ■ - • 

iKenatrail OondiUon of the Average Girl in Av0rage Health. 

George L. Engelmann, of Boston ( Med. Recordy December 1st) 
has collected facts on this point from the lecords of 4,873 cases from 
Jht^ and normal schools, colleges, and department stores. The girls 
were between 16 and 26 years old, the majority between 18 and 
in rather better than average^health — in good health, and in numbers 
sufficient to admit of positive deductions as to what may be termed 
nemalor average menstmaiion, * Ip brief, the menstrual period 
>^oper was intensified by the increase of all vital energies, followed 
a d^peemon whihh appeared with the coming of the fiow. Under 
ideal conditionB and in perfect health the physiologmal status was 
thabti^ epoch, preceded by a day or two of heightened activity 
Wan^marked by a moderate lassitude, mental and pl^oal, tiie flow 
piQirikting ^ recurring dt regular igter- 

'Wdhi of about twmity-eight days. It was a period of heighteniid 
Wdto^ibi^ity ibat quickly rowdedany variation from the nomal 
orwxertion^ or mentid or |»bysical, werapromj^ly 
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tifefleHed by tariAtion in the function, and in our* ©vei 7 day life 
^uoii disturbing elements constantly occurred, so that oondiijiona 
actually e 3 (isting Varied greatly from this ideal. The average period 
of the average girl in average*health presented very different featureai 
Ifegttlarity in 60 per cent. 6f the cases only^ recurrence every 28 
days in 80 per cent., varying most frequently from 26 to 42 days, 
45 per cent, being over 28. The duration varied from ^ to 7 days, 
average 4 to 6. From 66 to 70 per cent, sifeered more or less, the 
number of sufferers varying, according to hge and nature of occupa- 
tion, between 30 and 90 per. cent. ^ Lessened ability for exertion, 
ment^ or physical, was admitted by 60 per cent. Some few were 
habitually incapacitated from work, and 30 pdy cent, occasionally. 
The function of the girl in good health, under modem conditions of 
life, was by no means an ideal one in Engelmann^ judgment ; and, 
in fact, the functional health of the American girl — the coming 
mother of American men — was far from what it should be by right 
of inheritance and surroimdinga. This fact practitioners must 
recognise, and upon them and educators devolved the duty of study 
and correction of the evil . — Brit Med. Joum.f Dec. 22, 1900. 

Precocious Obesity. 

It is sometimes supposed that a considerable degree of fatness in a 
child is a sign of health, but according to Dhauffard (Jowm. de 
March 10th, 1900) it is a sign of degeneration, and unless treated 
may end fatally. Tlie writSr had under his care a man, aged 34, of 
middle height, and of very excessive obesity. From early childhodd 
this had been the case, and it was discovered that there were several 
instances in his family of hereditaiy obesity. Examination showed 
considerable cardiac embarrassment and dyspnoea. He was put on 
milk diet alone, together with some doses of thyroid extract, and 
under this treatment he lost a good deal of weight in three weeks. 
He returned home and resumed his ordinary diet, on which he 
regained a kilogramme per *diem. It was found that his heart was 
failing, and had ceased to react to digitalis and other ton^ics. The 
patient died of asystole. It is difficult to state ’exactly tin patho- 
genesis of congenital obesity. In some, apparently, there is too 
rapid an assimilation of nutritive material, while in otbeit eomhus<^ 
tion is not sufficiently rapid. It has also been supposed that there 
iasome peCtiliar lipogenic ferment, but the evidence of this is ^ not 
auffleient.' In constitutional cases treatm^trt is very much morj 
difficult, ospeoinfly in view of the fact that they are not infrequently 
g(mty> dial^e, or the^ sdbjecta of renal disease. A great deal also 
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depends on tW^etate of functiotiof the heart and kidney, whiohrare 
indeed the indications of most importance. Not tnft^uently there i% 
tac&yoardia or arrhythmia. On, post-m&rtem^ examination the mus- ^ 
eular structure of the heart is generally found to be oonsidWbly 
affected, A pdint 'which has, so far, not been sufficiently studied is 
the thyroid gland. In the cases quoted by the author, this organ 
was double the normal size, and its structure profoundly altered, 
there being^ condition ^T^hich could best be described as a hypertro- 
phic cirrhosis. In such cases the main line of treatment is, first, to 
impress on the patienc the absolute impo]^tance ofteducing his weight 
otherwise the heart may be suddenly hampered and give way. ^Text 
to put him on a verjt limited diet, chiefly ^ilk, and to order a care- 
fully graduated scale of exercises. It is important that it should be 
judiciously increased, and it ma^ be combined with massage. The 
administration of thyroid extoct is undoubtedly of use according to 
the writer, but its action must be carefully watched. It is contra- 
indicated in cases where there is severe cardiac embarrassment. When 
given it should be taken for a week at a time, followed by the admi- 
nistration of Carlsbad salts, tf taken too frequently the result may 
be cardiac failure. — Brit. Med. «/bwrn., Dec. 22, 1900. 


Atrophy of the Muscles of the Shoulder as an Early Sign of 

Phthisis. 

At the meeting of the Soci4t6 M^dicale des H6pitaux of Paris on 
Oct, 26th M, Emile Boix called attention to an early sign of phthisis 
which has not received much attention — atrophy of the scapulo- 
thoraclc muscles on the affected side. In advanced cases, of course, 
such atrophy is well recognised, ift. Boix relies on inspection and 
palpation rather than on measurement to detect slight differences 
between the two sides. Inspection of the shoulders both from the 
front and the back must be carefully carried out in a good light. If 
necessary it may also be performed with the patient lying down, 
both on his abdomen and on his back por better still, the patient may 
be seated. Palpation will corroborate the evidence derived fttm 
inspectiov. With tlie tips of the fingers the thickness, consistency 
and elasticity of the muscles are appreciated and at the same time the 
habitual tenderness — a sign of the first importance — ^is dit^vered. 
The difference between the two sides can also be# appreciated by 
betvfteeh the fingers the fleshy mass above the clbvicle and 
of the scapula. M. Boix finds that in phthisis muscular atrophy 
marked on the suie in which the lesions axb advanced 
liifii 14 unilateral if iha lemons are unilateral, ^yen when the 
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ia vary emaciated a difference between the two sides will be found in 
th^ volume and consistency of the supra-spinatus, trapeziu^ and 
pectoral muscles, and sometimes of the deltoids. Muscular atrophy 
is an t!arly sign, but is not ^ primary sign, of phthisis. Its value 
consists in that it draws attention to the affected apex and confirms 
the diagnosis at a j^ime when only modified respiratory sounds with- 
out adventitious sounds are present and the disease can only be sus- 
pected. The atrophy in advanced cases affe|t8 more or Iq^s generally 
the muscles of the shoulder \ in the beginiyng* on the contrary, it is 
pa^ial. Sometimes the supra-clavkular hollow is more pronounced 
on thp affected side, sometim^ the supra-spinous mass is less full than 
on the other side. A source of fallacy is that the muscles of the left 
shoulder are generally less developed than are those of the right ; but 
a perceptible difference, especia% in the form ^ of the “partial” 
atrophy described above, constitutes a presumption in favour of 
phthisis. The fact that the right side is generally first affected or 
most affected in phthisis increases the value of the symptom of 
muscular atrophy. As to the pathology of this condition it seems to 
be analogous to muscular atrophy of arthritic origin. The following 
cases are examples of its value as a symptom. Case 1. — A man, 
aged 38 years, complained of cough and loss of flesh. At the left 
apex there was slight dulness, inspiration was jerky, and expiration 
was prolonged. In spite of the general emaciation palpation revealed 
a marked difference between the two supra-spinatus muscles ; the left 
was much more atrophied than the right. The tuberculosis made 
rapid progress and ended fatally. Case 2. — A woman, aged 44 years, 
came under observation. A year previously she had had abundant 
haemoptysis. At the right apex respiration was scarcely prolonged, 
and at one point in the supra-spinous fossa fine sub-crepitant r^es 
were heard. On the left side the supra-spinatus muscle was in well- 
marked relief ; on the right the supra-spinous fossa was flattened. 
The sub-clavicular and supra-clavicular fossae were more marked on 
the right side than on the teft., A year later there were signs of 
extension of the pulmonary disease, but the appearance of the muscles 
remained the same. — Lancet^ Dec. 15, 1900. 


The Growth of Population and the Density of Town^ ^ 
Populations. 

A pape9 read by Mr. T. A. Weiton before the lioyal Statistical 
Society gives a graphic survey of the growth and distribution of the 
English populatioa since the first census taken in 1801. At tlfo 
fiAmo time it furniahea a useful nrelude to the eleventh decennial 
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eeimiB wUeh imll be taken in March next. It ia well to be remijided 
that ia IdOl no town eatside liondon namb^ned 100,000 inbabitantis^ 
Manchester ooomig neaorest with 91,432, while London itself contained 
enlj 922,000 inhabitants. At the time of the iirst census 06 per 
cent, of the people lived in towns of 1,000 inhabitants and upwaids, 
but in 1891, 64 percent, of the people lived in towns exceeding 4,0(Ki 
in population. The ordinary density of population in rural districts 
was, in 18(U, about lOO^rsonsper square mile ; in 1891 it averaged 
1 30 persons ; in the forrqer year rural interests were predominant, 
while in 1891 they were those ^ less than one-fifth of the whole 
people. Not only has there been a diminution in the proportionate 
numbers living in rural districts ; but since 1851, following a severe 
check to their increase in 1841-51, there h*as been an actual decline 
in rural populatio:!). This contrasts strikingly with a specially great 
increase of rural population in 1811-21, the period marked by the 
cessation of the Continental war. We cannot follow in detail Mr. 
Welton’s elaborate statistics as to the distribution of increased and 
decreased populations. It is clear, however, that the five divisions 
of London, Lancashire, the West Hiding of Yorkshire, Staffordshire, 
and Durham are now pre-eminent for the existence within their 
limits of dense and progressive populations. The important division 
of Gloucester, Devon, etc., has sunk from the fifth to the seventh 
place, whilst Wales and Cumberland, as well aa Durham, show a 
marked advance. The Norfolk division is now at the bottom of the 
list.^’ Mr. Welton has made an elaborate attempt to classify districts 
in accordance with their density of population ; and the assumptions 
which he has found it necessary to make illustrate the almost insuper- 
able difficulties of this task. He paints out that the area and density 
attributed to towns are not to be taken as strictly correct. This is 
obviously true. Thus, oiie municipality includes within its borders 
a large area of partially occupied suburban land or even of almost 
completely unoccupied rural land ; while the boundaries of another 
do not extend beyond the strictly* uii>an houses. Furthermore, the 
official densities of various towns vary from year to year irrespective 
of the growth of tbeh* populations. Thus, Manchester and Liverpool 
have in recent years widely extended their boundaries, and the den- 
sitjf^of their j[)opulations on acreage is apparently, though not truly, 
less than that of other towns whose boundaries have^remained fixed. 
The true testfjof^ensity of population is, as pointed out hl a p4per 
fesd before the Royal Statistical Society in 1891, ^'thenumWr ef 
{l^fsolis to eaeli room, not the number of persons on ^ven acre.” We 

Idlioeiiely hope that the instructions to householders and enuiiieratofii 
♦ ^ 
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0^ tbe cansua vill be sa drafted that the hiforaiaticin 

eii^er this head be more accorsvtely* fttmiished than was the case 
art the last census. If this be secured, a body of statistics will be 
available which will throw ‘great light on the problems' of housing, 
and not improbably lead to great and beneficent reforms. — Srit. 
Jtfed. i/otjm, Dec. ^2, 1900. 
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^HE LOCAL USE OP ARSENIC IN MALIGNANT 
.ULCERATION. > 

By George L. V^n Deursen, M.D., lowell, mavSS. 

Case — W. T* ; expressman. When first seen* was suffering from 
an epithelioma of the right side of the lovvei* lip. ' It was a typical 
'^smoker’a cancer,!’ having undoubtedly been caused by the irritation 
the heated clay pipe held constantly in the one position. He 
came under observation the fixst week in January, 1B94. At that 
time the growth involved neaily one-lialf of the lower lip, the 
ulceration exposing an area as large as a quarter of a dollar,, and 
surrounding induration caused a thickening of the lip to at least 
|th of an inch. The sanious discharge had been weeping down over 
the chin,, setting up a severe irritation and threatening a genenU 
spreading of the condition^ The ulcerating surface, was at once 
cleansed with peroxydo of hydrogen,, followed by a thorough applica- 
tion of carbolized linseed oil and a free dusting with Arsenic 2x tiit. 
As the ulceration extended over pnto the inside of the lip, pieces of 
cotton saturated with peroxyde were placed between the lip and teeth 
to prevent irritation from tlie teeth and to keep the surfaces as clean 
as possible. These were renewed several times a day as required. 

Internally he was given tablets df? Ai’senic 3x t, i. d., and was 
furnished with a vial of tho carbdized oil and another of the 2x trit., 
with instructions for its local use at home. He reported at the end 
of a week, at which time the growth showed noticeable improvement. 
It was again cleaned carefully with peroxyde of hydrogen sfiid the oil 
and arsenic applied as before. 

He was seen twice after this, at periods of two weelft ; impfoVe^ 
ment was^marked at each time and he was dischai'ged, cured, I'be 
Ifiiter part of February, having been under treatment, pi’actically, 
two months. He was given another vial of the tablets andcop^- 
uued taking one evbry day for about a month. The growth was 
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entirely removed, all induration absorbed and the raddened jK»ir 
tissue soon £Bded to normal color. He has been seen frequently;in 
the six and oncKhalf years since then and there has never been any 
indication of recurrence. . * 

Casx II. — L. M. ; weaver ; native of Quebec ; age 47. Aboub 
twelve years ago noticed a small growth on right syle of nose — about 
size of a pea. It grew very little till he began treatment. About 
six years it was rem<^ved by actual cautery, but returned in about 
four weeks and was soon tjarice the size of the first growth. A year 
later he had it cut out, followed by recurrence in four or five weeks 
larger^han before. Two years before I*8av him he had it renvoved 
by a plaster. The treatment was very painful but it healed perfectly 
and gave no trouble for about six months, Vhen it began to grow at 
upper margin of tlje old cicatrix. It grew slowly for about a year 
then began to ulcerate ; scabs would form and remain for two or 
thi^ee days, then loosen, and from beneath it would come a thin 
muco-purulent discharge. When he came to me for treatment, 
August 28, 1899, there was an open ulcer nearly the size of a ten 
cent piece, covered by a scab which on removal showed an excavation 
that would have taken a large marrow-fat pea. The edges of the 
ulcer were hard and raised. After cleansing the cavity and surface 
with peroxyde, the carbolized oil and arsenic 2x trit» were applied 
and 8x tablets given, as in the previous case. Dressing was done 
twice a week at first, later four times a week. By the last of Sep- 
tember the growth was sloughed out except at the upper border and 
the excavation was filling rapidly with healthy granulations. It was 
now dressed only twice a week, applying the arsenic only to the 
point where the growth seemed to persist and dressing the remainder 
of the wound with calendulated boracic acid powder. Improvement 
was steady and the patient was discharged November 24, 1899, cured. 
There has been no recurrence up to the present time and the patient 
was seen within the past week, looking well. 

Case III. — Mrs. H, R. AmerioaA. Agb 42. History. — On father’s 
side, negative. Mother’s sister died of consumption. Another sister 
died from cancer of breast. Patient always delicate, had usual 
diseases oi^ childhood and was always troubled with neuralgia. Was 
married at 18, had no children and has not lived with husband for 
21* years ; during this time general health has been go^. Four years 
ago had trouble ,with heart, palpitation, shoriness Id breath and a 
persistent hoarsen^s. She was under treatment for these* trouble^^ 
by* several of the best phyricians of our city with partial relief. . In 
December, 1898, first noticed a small lump fli upper Up near left 
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noBitni, x^hidk seemed to be between tfaei Jkin and the iiudde of the 
lijj. This gradually enlarged, and in course of two or three months 
extended tp the right nostril and ulceration began. She used 
iodofc/tm, carbolic salve and other “home remedies,” under the advice 
of friends. During this time she was under the care of one of our 
best surgeons (not, of our school, however), n^ho tried to console her 
by telling her “ not to be frightened till he was,” while he prescribed 
some simple healing lotion. t ^ 

August 17, 1899, she came to my office for treatment. ‘^At that 
tijne the entire upper lip was invplved. ' It waS thickened to about 
thref^ titnes its normal proportions, the color was dark and livid, and 
ulcerative patches covered the greater part of surface, extending 
into the mucous membrane at the lower border *and above, inVolviBg 
both nostrils for a distance of three quarters of an iUch or more. 
To the left of the nose it spread upward onto the cheek, imd nodtdes 
could be found just below the internal canthus. She complained of a 
great deal of burning and some stinging pains. 

Treatment was begun at once, employing the same method as in 
the other cases. It was. dressed twice a week usually, sometimes 
three times, and the 3x tablets of Arsenic were given internally. 
Improvement was noticeable after a few dressings and continued 
rapidly over the lower portion of the growth, but for some time there 
was a tendency to spreading at the upper' border, causing some 
anxiety as to the possible effect on the eye should extension in that 
direction continue. This whs finalily checked, however, before any 
serious results occurred. 

This treatment was continued till near the last of Deccfinbfei", 1899, 
at which' time the ulceration wsiS entirely healed, the induration and 
thickening almost gone, and her general condition much improved. 
The purplish livid colour had changed to a brighter hue, more like 
normal scar tissue ; she was given sonje of the carbolized oil for local 
use at home, and the internal administration of the arsenic was con- 
tinued. About the middlo of January a small nodule made its ap- 
pearance a little way inside the left nostril, but one application of the 
Arsenic 2x, followed by the application of the' oil for a^few days, 
caused its rapid disappearance. Tlie patient has reported about once 
a month since she was discharged, and up to the present tiqe it 
seems to be a complete, cure. The lip has regained Its normal color, 
and it is ‘bnly on close inspection that some small lines of ciofAricial 
tissue can be seen. She says that she is feeling better than for years 
and works re^larly at her old place in one of our large mills. — 
Hdhn^nannian Montjdyy December, 1900. 
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A 0ASB4>F FISSURE OF THE ANUS CURED BY 
RAfANUIA. 


Ti'anslated from the Homctopatisi^ Monatobldtter 
Dr. W. A. Dewey. 

A gentlemaa suffered from violent pain in the anus, which had 
troubled him for months. In spite of the discoipfort he followed hia 
occupation ^itil the pain^became so severe that he could no long^ 
walk. After each passage^ the pains appeared, being of a burning 
nature, associated with tenesmus and lasting several hours. * The 
bowels were inclined to constipation and" bleeding accompanied the 
stool He had been treated for hemorrhoids and inteatinaL catarrh 
for several weeka l^xamination showed S fissure of considerable 
length and depth, looking more like a deep wound than a fissure, 
which easily explained the violence of the pain. As there weiw 
present the prciae symptoms of ratanhia^ namely, tenesmus and 
burning in the anus lasting for hours after stool, it was prescribed in 
the second dilution, without any external application whatever. The 
patient returned after sixteen days and made the statement that hn 
was much better, that from the first taking of the remedy the pain 
and pressure became better, and after three gdays the passages were 
much easier. The expression of suffering that the patient had from 
so long a siege of pain, * had visibly decreased Examination showed 
that the wound was fully healed. This case is interesting from the 
fact that no external applications were vse(l no surgical measures, 
not even laxatives given to make the stool soft so as not to tear the 
fissure on its passage.. It shows that the homoeopathic remedy has 
no need of a^j^uvants of any de8Griptjpn.-*-2%e Clinique, Dec., 1900, 
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ON BEOENT BE8BABCHES WITH REGARD TO THE 
PARASIT01,0GY OF MALARIA. 

^Being a ptyrtim of the Addreee delivered at the Annivereary Meeting of the 
Boyal Society. ^ . 

BtsThe Bight Hon. the LOBD LISTEB, 

Retiring President of the Society. 

Through the Malaria Committee the Society* has kept in touch with the 
progr^s that has been made in unravelling *the mystery of the greatest 
scourge of our tropical colonies, ai|d with the steps that advancing 
knowledge has suggested for its suppression. The subject has now reached 
a 8th|;e at which it may be not unntting to refer briefly to what has been 
accomplished. * ^ ^ 

The term “malaria’’ implied the belief that some vitiated state of the 
atmosphere was the cause of the disease. But the knowledge gained of 
late years of the parasitic nature of infective disordets pointed clearly to 
such an origin of the intermittent fevers, as the various manifestations of 
malaria have been termed. Accordingly diligent and long-continued 
search was made in the water and the soil of malaiious districts in Italy 
for the suspected living agent, but without success. 

Laveran’s Discovert. 

The discovery was made in 1880 by Laveran, a French army surgeon 
stationed in Algiers, who observed in the red blood corpuscles of malarious 
patients what he regarded as adventitious living organisms ; not of veget- 
able nature like the bacteria which constitute the materiee morbi of so 
many infective diseases, but a very low form of animal life. In what he 
believed to be the youngest condition of the organisms, they appeared in 
the red blood discs as tiny specks of colourless protoplasm, possessing 
amoeboid movements. Those growing at the expense of the red corpuscles 
which they inhabited consumed them more or less completely, at the same 
time depositing in their own kubstance a peculiar form of dark brown or 
black pigment, such as had long been known to form characteristic 
deposits in the organs of malarious subjects. As they grew they assutn^ 
various forms, among which was what Laveran termed the “rosace,” a 
rounded body bearing at its circumference little spherules, while the pig- 
ment was accumulated at the centre. 

This discovery of Laveran’s, at first regarded with the gravest suspicion 
by pathologists, was the first great step in the etiology of malaria. It 
supplied the means of distinguishing the disease from its counterfeits, and 
it explaitved the wonderful specific efficacy quinine, till then given only 
empirically. Quinine is remarkable in the circumstance that it acts with 
deadly eifect upon some micr&be«, in dilutions which are quite unirritating 
to the human tissues. It can thus be given in sufficient doses to kill the 
malaria parasite in the blood without injuring the pj^tient. 

Golgi’s Observations, , 

Nine years after Laverau’s discovery, Golgi, of Pavia, who had been 
. specially studying the “rosace” form of the parasite, and had become 
convinced that the spherules at the circumference of thip rosac^Were 
sporules of th^ microbe, announced that he had observed differences 
between rosaces of the tertian and quartan forms of the fever, so 
great and, so constant as to make him satisfied that they were two distinct 
species of'organism. At the same time he had made the extremely iyi- 
portant observation that the periods of occurrence of the fever correspond- 
ed with the times of raatuvation of the rosaces. These all coming to 
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iiaaturitjr about |)ie same time shed their sporules iuto the bloc^l^'and tfiis 
determiJiied the febrile attiack. The free sporules then, according to his 
view, attached themselves severally to other red discs, oonstitatin^ 
Laverah’s titty and grew in the red corpukles without causing 

symptoms till they had produced a fresh crop of sporules ripe for extrusion 
the time for this being two days in the* tertian and three days in the 
quartan form. Thus the periodicity of the intermittent feyers and their 
variety in that respect wore alike explained. 

The iEsTivo-AuTOMNAL Parasite* 

A few mo^hs later a third species of the parasite was recognised, 
having the ]9eculiarLty tl^ait some of its individuals, instead of bein^ of 
rounded form, were of cresceptic shape. Tliis species received the title 
^^wSiivb autumnal/’ on account of the season in which it showed itself in 
Italy. It was not so regular in its periods .as the others, and was much 
more dkugerous. The existence of these different species was at first very 
generally doubted, but it is now universally accepted, and is of very great 
importance. ^The exaiyuiation of a drop of bh)od from the finger of the 
l^tieut enables the physicians to decide not only whether the disease is 
malaria, but which qjt the three types it will follow. The more dangerous 
crescent form is commonest in the tropics, and hence has been termed by 
Koch “tropical malaria.” The quartan has proved the mildest of the 
three. 

The process of aporulation might seem at first sight to explain the whole 
life-history of the parasites. For their propagation within the human 
body that process does indeed make ample provision. But the mystery 
leniiained — How did they gain entrance into the hunjan system 1 Though 
present in abundance in the blood of the malarial patient, they are absent 
from the excreta. Spontaneous generation having been long since explo- 
ded, what could be their mode of origin in the external world ? This 
problem has of late been completely solved. 

. • Hanson’s Deductions. 

Among the forms of the parasite observed by Laveran was one which 
be termed “flagellated,” possessing filamentous appendages which exhibited 
extremely active movements, by virtue of ^hich they were often seen 

break off from the parent microbe and swim away. These flagella were 
regarded by many biologists as products of degeneration resulting from 
the abnormal influences to which the parasites were exposed in blood out- 
side the body. This Laveran coul(k not believe. Indeed it was the 
remarkable activity of the flagella that finally satisfied his own mind that 
ivbat he had discovered were really living parasites ; he regarded the 
fliLgellA as the highest form of development of the microbe. There was 
another observer who felt equally convinced that the flagella were living 
elements— our Fellow Dr. Maqsen. He, however, went a step further. 
Seeing that the flagella were never met with in blood when first drawn, 
but only made their appearance after ^some *little time had elapsed, he 
conceived that their function must be that of spores for spreading the 
parasite in the external world, and some suctorial insect seemed to him 
the probabje agency fof their diffusion. He had observed several years 
ago that another parasite of the human blood, a microscopic nematode 
worm, filaria, is drawn with the blood into the stomach of a kind of 
moaqi£|bo,^ and^nds in the insect a secondary host, in the tissues of which 
it passes through a new cycle of development. He be^me deeply im- 
pressed 'with the idea that a similar series of events might qpcur with 
malai'ia, sM h8 expoui|ded his views fully before the •i^yal College of 
i^ysic^s <A London. The notion that mosquitos might be in i^me We/ 
ai^c^iated with malaria had occurred to Laveran and to others, but by no 
^ne l^d it been brought home with such logical force as by Hanson. 
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'> * Boss’s Obssrvatioi^s. 

^ Major Bonald Boss, of the Indian Medical Service, on a visit to tliis 
country became deeply impressed by Manson’s arguments, and determined 
to test^is theory on returning to India. Using mosquitos bred in bottles 
from the larva, be caused them^to bite persons affected with the crescent 
form of malaria, and afterwards sought in the bodies of the insects for 
evidence of the development of the parasite within them. For two long 
years he pursued thil^ seaich, making about a thousand observations, but 
to uo purpose. So far he had employed two kinds of mosquito common in 
tlie district where he was stationed ; but in August, 189^baving been 
supplied with some larvaa of a species rare in that* locality, and having bred 
^he fuUy developed insects from them,* he indliced eight of them to bite a 
pajj^eut with crescents in his blood, and examined their tissues at successive 
periods. Four of them were killed at once for the investigation of the 
nagelfated bodies. Of the remainder, one examined four days after biting 
showed under a high maguey iug power several rounded bodies embedded 
in the wall of the stomach, differing from any natural structure of the 
insect and containing granules of pigment “ identical in appearance to 
that of the parasite of malaria.” The eighth mosquii^) was killed one day 
later, and exhibited bodies precisely similar except that they were dis- 
tinctly larger and more substantial, implying that they had grown in tha 
interval. Thinking that in all probability he had at length found that 
which he had been so long in search of, and feeling uncertain when he 
might again obtain the rare species for confirmatory investigation, he at 
once sent a description of his observations to Loudon, accompanied by his 
preparations and an independent report upon them by a colleague. Dr. 
Manson, to whom among others they were submitted, was so much struck 
with the preparations that he had a drawing made of the pigmented bodies 
in them for publication along with Boss’s paper. Though, like Boss, ex- 
pressing himself with caution, he inclined to his interpretation of the 
appearances. The paper contained a minute description of the rare 
mosquito, which seemed to Boss to belong to a "family distinct from the 
ordinary” kinds. ^ 

In the following month he made a similar experiment with another 
species of mosquito which appeared closely allied to the subject of his last 
observations. He succeeded, though with some difficulty, in getting two 
of them to bite a patient with crescents. One of these insects, killed next 
day, was examined with a negative i%sult ; but in the second, killed forty- 
eight hours after biting, the peculiar pigmented bodies were again seen 
among the tissues of the stomach. Meanwhile " some scores ” of the same 
species “unfed or fed on healthy blood, had been examined without finding 
the cells.” 

In the same month he observed precilely similarly pigmented bodies 
in a common mosquito whichjie ha4 seen feeding on a patient affected 
with the parasite of mild tertian fever. Here he had not the rigorous 
evidence supplied by insects bred from the larva ; and it was quite a new 
thing to find the pigmented bodies in ordinary njosquitos. But all the 
patients on whom his previous observations on the common jgpecies had 
been made had been affected with crescents ; and the parasite concerned 
being in this case a new species, it did not seem unlikely that it might be 
harboured by the common insects. These new facts rem<fved alUohbt 
from his mind ; itnd he felt that be had. the subject iu his grasp, and 
wrote to that effect to Manson. But to his bitter disappointment lie was 
at this time despatched to another part of India to study another disease 
lAid thns 8 ever 4 i precious months were lost. ^ 

In February," 1898, however, he was told off for the special investigation 
of malaria, and a laboiatory in Calcutta was set apart for his use. Few 
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cases of human malaria being available at that season of the year, be 
turned his attention to some closely-allied forms of disease common 
birds. He soon found that one of the ordinary kinds of mosquito, which 
had invariably given negative results wheti^fed on patients with crescents 
developed pigmented bodies among the tissues of the stomach, if fed On 
birds — sUch as sparrows— containing in their blood the form of bird 
parasite known as prOtedsoma. The birds presented a ready field for 
experiment ; and the kind of mosquito— the gi'ey moA^uito, as he termed 
it— Was very abundant in Calcutta : so that it was easy for him to hatch 
frbnl the l^va any uunHier that he might require. Discoveries now 
followed each other in quick succession. He soon announced that the 
pigmented bodies grew rapialy from day to day, till after about^ week 
they assumed large proportions^ projecting, like buttons from the outter 
surface of the stomach, and often showing a curious appearance of 
radiating striae. Next we learned that the strice had been indications 
of spore formation, ^hd that when the bodies had attained maturity 
they burst into the general body cavity, discharging enormous 
numbers of minu^ elongated organisms wbicli be termed “germinal 
rods.” Then followed the remarkable observation that the germinal 
rods soon leave the general body cavity and accumulate in the cells 
of the salivary or poison glands, and in the duct leading from them 
to the proboscis with which the bites of the insect are inflicted ; and, lastly 
he completed the cycle of evidence by ascertaining that healthy sparrows 
could be infected with the proteosoma by causing mosquitos to bite them 
at the appropriate period after biting an infected bird. 

Thus was in truth established the mosquito theory of malaria ; for taking 
into account the close resemblance of the proteosoma to the human 
malarial parasites, together with the facts ascertained by Boss regarding 
the infection of the rare mosquitos with human crescents, we could not 
doubt that the coarse of events which he had traced in the sparrow occurred 
also in man. And the two sets of observations taken together clearly 
established the fact that, as Manson had predicted, different species of 
malarial parasite may require different kiud|, of mosquito as their alterna- 
tive hosts. 

At the same time the presence or absence of pigmented bodies in the 
stomach wall afforded a sure means of distinguishing those kinds of 
mosquitos which convey malaria to man from those which are incapable 
of doing so. And it may be added thS-t the multitude of negative results 
Ufter feeding grey mosquitos with crescent blood, considering the great 
prevalence in Indian birds of the parasite with which that species of 
insect is liable to be infected, afforded pretty conclusive evidence that the 
moBdttito never derives the ge|;ms of malaria from the larva, and cau 
acquire them only by biting softie infected animal. 

MacCaLLUM'S 0BSERV,4»riOK8. 

But although the mosquito theory was tlius demonstrated, there remained 
a link wanting in the chain of biological sequence. The flagella which 
Mauson regarded as spores were destitute of malarial pigment, whereas 
the smallest corpuscles seen by Boss in the stomach wall invariably pos- 
sessed it. How was this inconsistency to be explained ? What was the 
elation of the unpigmeuted flagellum to the pigmented coi*pu8cle? The 
aUSwA^ had bwu already independently supplied. 

I was present at a sitting of the Zoological Section* of the British 
Assoc&tion ak^the Toronto meeting in 1897 when Dr. MftcCalluhi, a 
yWttlEig pathologist of the Johns Hopkins University at Baltimore, read a 
pfiper describing the results of an investigation in which he had long been 
eb|iged into another form of malaria parasite, halteridium, especially 
^Xuntnon in crows. He told us<^and be illustrated bis statements with 
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prepara(^as under tlie micmscopd»-tbat he had distin^ished differences 
which he regarded as fundamental^ betweeii the spherical bodies seen in 
the slied blood of a bird affected with that parasite. Though alike in size 
aoiue had a more grauular protoplam than the others, which had «a more ' 
n^aline aspect ; and he observed that the more hyaline ones alone 
emitted flagella. These, after wriggling themselves free from the parent 
c^ll, swam away till they approached some corpuscle of the other, more 
granular, sort ; when the first that reached it plunged into ios substance 
and disappeared, while all others were by some amazing provision 
resolutely refused eiltrauce. Here, then, was witnessed in an exceedingly 
low form of animal life a process of fertilisation identical with that which 
occurs in an echinus or a fucus. The flagella prere neither^ore nor less 
than spermatozoa, and the more granular cells were ova. As the result of 
the fertilization the female cell was seen by 'MacCallum to alter its shape 
in^e shed blood and assume an elongated form to which the term vermi- 
culus^was applied. This new creature was possessed of wonderful powers 
of locomotion, sometimes in its powerful ciireer piercing through the 
substance of a red corpugcle. Notliiug could v#ell be imagined better 
adapted for penetrating the layer of cells that line the stomach of the 
mosquito ; and as the verruiculous retained its pigment, Boss’s pigmented 
bodies were naturally accounted for, ' ** 

These observations of MacCallum’s might seem at first almost too wonder- 
ful for credence ; but they have been fully confirmed by others. 

It appears to be doubtful whether haltcridium ever produces the “rosace^ 
form with its attendant sporulation, but there is no doubt that the process 
of fertilization seen in that parasite occui's in human malaria. MacCallum 
himself observed the act of coujugation in the cresceutic human form, 
though he did not see the subsequent development of the vermiculous. 

Observations of Kocu .^nd Grassi. 

Koch made a further step by observing the vermiculous of proteosoma 
in blood from the mosquitoes stomach. And, finally, our medallist, Grassi, 
who in otherways has made most important contributions to this subject, 
has in a recent work, accompanied by very beautiful illustrations, not only 
described the presence of verroiculi in abundance in the blood in the 
stomach of mosquitos during the first two days after biting patienta 
affected with malaria, but he has traced and figured the pigmented bodies 
of the smallest size in the tissues of the stomach in the immediately suc^ 
ceeding period, these bodies retaining in some instances the elongated 
form of the vermiculous after passing through the layer of epithelium that 
lines the cavity of the organ. » 

Sporulation and Sexual BEPRODUcrion. 

It has thus been abundantly established that the parasites of malaria 
are present in the patient’s blood in two distinct forms, one sporulating 
asexually in the human system and causing the attacks of fever, the other 
undergoing sexual development iu the bl»dy of the mosquito. That both 
forms are developed from th§ spor(M introduced by the mosquito is certain. 
At what stage they b^in to doveiop their respective peculiarities is not 
yet quite made out. The crescent form is peculiarly favourable for this 
inquiry, as it is the crescents only which dischargj! the sexual function, 
and they are easily distinguished from the sporulating form, ,not only by 
their shape but also by their much larger size. 

The development of the crescents has been specially studied bv the 
Italian pathologists BastiaueiU aud Bi^uami, who hav^beeu jjjle to 
distinguish the«youug crescents while still of extremely small dimensions ; 
and they have made the remarkable obsei vation that, wdiile the crescents 
are as a nde only found iu the blood of the finger >yhen they have arrived 
kt maturity, tb^ young forms are to be seen in internal organa such as Jhe 
spleen, but above all iu the bone marrow, where alone, according to these 
observers, the youngest recognisable crescents are to be found. 



PafoBitohgy of Malaria* 


Seeing that^ in whatever part of the^bodj they are, the parasiA^ alws^a 
inhabit the bloo(), it seems difficult to conceive what can be the eanpe of 
their preference^ at different stages of their growth, for the blood vessels 
'of different regions and organs. But of this we find parallels in several, 
other cases of blood parasites ; the moat striking perhaps being the 
astonishing fact, that of two species of filafia that infest the humaii hlood 
one only shows itself in superficial parts at night, and is therefore termed 
'^filaria noctuma,” while the other has the name “ filaria diuma,’^ because 
it only appears by day itf the finger blood, and retreats into deep parts for 
the night. * 

“Anopheles” AND "CuLKX.” 

Boss was ifot an entomjoSkigist, and he was unable to learn in India the 
names of the species of mosqpiito with which he had been woi'king, till 
Daniels, one of the explorers sent out by the Malaria Committee, having 
gone to Calcutta to confirm or otherwise Boss’s work, informed him that 
his rare kinds, which acted as hosts for the human crescents, belonged to 
the genus Anopheles^ and that the common sort, which performed the same 
office for proteosoma, , belonged to another ^nus, Cvlex, It has been a 
matter of great interest to ascertain whether all mosquitos which act as 
conveyers of malaris^to man are of the genus AnopheleSy and the exceed* 
iugly common and numerous species of Culex guiltless in that respect. 
Very numerous investigations into this question, and especially those 
conducted by Grassi and his coadjutors, seem to have proved that such is 
the case, and that, so far as human malaria is concerned, Anopheles alone 
have to be considered. 

Our other two explorers, Messrs. Christophers and Stephens, have made 
various important contributions to our knowledge of malaria. Thus, 
having paid special attention to the very dangerous disease which on 
account of one of its symptoms is termed black water fever, they have came 
distinctly to the conclusion that it is not a special disorder but a form of 
tropical malaria. If this is the case, it is of immense practical importance 
for it will follow that any means efficacious for the prevention of ordinary 
malaria will prove equally so for the deadly blackwater fever. 

Ti^e Infection in Young Children. 

Another most important fact which thej^ have ascertained, and which 
was independently observed by Koch is that in a native population in a 
malarious region, while the adults may be perfectly free from the disease 
an enormously large percentage of the young children contain the parasites 
in their blood. Though the disease ayjpears to be much less dangerous to 
the native children than to new arrivals, implying that they have a degree 
of congenital immunity, the parasites in the young natives are perfectly 
efficacious for causing dangerous fever in white peoj)le, when conveyed 
to them by mosquitos. Hence the important practical inference that 
white people settling in a malacdus tropical region should not, as they now 
commonly do, plant their houses near native settlements, but place them 
at some considerable distance from theni^ al?out a quarter of a mile being 
apparently sufficient. And Christophers and Stephens in their last 
communication have gone so far as to express the opinion that the follow- 
ing of this ^mple rule would go very far indeed towards rendering the 
malarious tropics healthy to Europeans. 

In a communication to this Society it is the scientific side rather than the 
prasti 4 ;gl thatw naturally chiefly dwelt on. Yet J should have been glad 
had time permitted, to have referred to the various njeasuiyjs of prevention 
and treatment of malaria which the light of recent knowledge 1^ already 
suggested, and %^hich have already borne important fruit. I must now 
content myself with saying that, very various as these measures are, thej^ 
are ^lh 'without exception, based on the mosquito theory. - jSnV. Med, 
Dec. 1900. 
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4 The art of surgery has improved so rapidly during the last quarter of a 
century that we are perhaps a little too much inclined to consider a 
surgical operation as the simplest and most ceftaiu method of curing a 
patient. In many cases the operation actually cures ; in other cases it 
relieves the particular condition for which it was undertaken ; whilst in 
others^ again, the result by no means fulfils the Expectations Of the surgeon 
or even of the patient. These surgical disappointments are quite distinct 
from Ehrgical calamities, the number of which can be lessened by care, 
though no foresight can wholly abolish them from the practice of the most 
competent operator. I mean death during trivial operations, serious 
hap.morrhage, unavoidable injuries to vital structures, and the physiologi- 
cal peculiarities of individual patiencs which embai^ass the surgeon to the 
detriment of the patient. With such calamities 1 have nothing to do at 
the present time. They occur with greater or less frequency in the prac- 
tice of every surgeon and are necessarily independent of the care which he 
bestows upon his art. They have been treated most ably bjr Sir James 
Paget in an essay on the “ Calamities of Surgery ^ published m his volume 
of clinical lectures. I am concerned rather to-day with the minor unsatis- 
factory results of operations — the true surgical disappointments, not the 
surgical mishaps—disappointments which are due to two main causes. 
Either the surgeon did protest too much, in which case his patient is dis- 
appojnted ; or else he carried to extreme the wholly admirable teaching of 
Hippocrates, /SXaTrreiVi meere— "Not to do harm. It is the 

surgeon who is then disappointed that his timidity prevented him from 
reaping the full benefit of the operation. Every surgeon sings the praises 
of his art and the benefits to be derived from operation, but such songs of 
hope and success should be sung in the early days of spring and in the 
long warm evenings of summer. The winter afternoon of a December day 
in London is, I venture to» think, no unfitting occasion to consider some 
surgical disappointments, for by knowing the cause we may sometimes 
avoid the disappointment. I propose to illustrate my remarks by cases 
which have come under my own observation, though I have very little 
doubt that many of my hearers wil^ supply parallel instancesj and we may 
thus obtain texts for a very profitable diseiLssion. 

Beginning, as we should do, with the early days of life, there are few 
operations more often performed than those of circumcision and for hare- 
lip, yet there are few which may give move disiip}.7ointing results. The 
aim of a perfect circumcision is to remove' yist so much of the foreskin as 
is necessary to liberate the glans penis and to avoid removing so much as 
to leave the patient a etsrtt^ Jvd^us.^^ Such'a perfect operation is rare, 
but I do not recollect that ttie difficulties were ever pointed out to me. 
The disappointment which 1 have most often felt is that the cut surface of 
the prepuce has contracted adhesions to the glans-^aii accident whicll is 
especially likely to happen when the penis is ill-developed. If the mother 
is careless and the child is not seen for some days after the operation the 
adhesions may become so dense that it is impossible to br^k them dpwn 
and the child is then in a worse condition than he was at birth. ^ was 
somewhat^ trooTbled at first by the occurrence of this accident, bu^now I 
make it a practice to see the patient at short intervals, and if there is any 
tendency* to retraction of the glans 1 adopt the ritual plan of pulling back 
the foreskin uittil the corona is exposed and keeping it thus retracted '^by 
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ptoing the penis through a slit in gkuze dressing. The co|i|tnctioQ 
of the penis by tjie prepuce soiuetimea causes a little swelling of the penis, 
but I have never seen any ill-results follow. In the operation for hare- 
lip the bugbear of the sur^on used to l>e the formation of a notch at th%, 
bottom or the scar in the lip. This error has now been so long brought 
under our notice and so many plans have been devised to avoid it that I 
venture to think it never occurs at the present time. A much more con^j- 
nioQ fault is the neglect of accurate apposition of the two red edges of the 
lip, which ^ives rise wheli the healing is complete to an unsightly irregula- 
rity in the red border of the lip. Every precaution, *therefore, must be 
taken at the . time of the opeiation to get the two npper*knarginB of the 
mucous SurfaeS of the lip eidkctly upou the same level and to secure them 
by passing the first suture at that point. There is no difficulty in obtain- 
ing accurate apposition in many cases, but the proceediug is by no fiueans 
easy when the cleft is uneven and one side of the lip is higheir than lyke 
other* . ^ 

The recurrence of adenoids is a fertile source of disappointment to 
parents whose children ^dre so unfortunate as tO|auffer from ttiese growths. 
The operation for their removal may be carried out with perfect success, 
but the predi8poBitio|i remains. Adenoid tissue grows quickly aud the 
original condition is soon reproduced if reliance be placed too entirely upon 
operative measures. Too much, therefore, should not be promised as a 
result of removal, for there is a growing disinclination amongst the more 
observant mothers to submit their children to operation. 

In all these instances the disappointment can be avoided if due care be 
taken, but I well remember the chagrin with which 1 watched a baby upon 
whom I had operated for an impei'forate anus where the rectum opened 
into the vagina. The bowel ended in a well-defined cul-de-aac which it 
was easy to open from the perineum, but do what 1 would the aperture 
closed and the fseces continued to come through the vaginal opening. The 
recto-vesical fistula was well defined and the defective front wall of the 
rectum was nicely rounded off by mucous membrane continuous with the 
back wall of the va^na, yet the parts were too small to allow of complete 
closure, and any incomplete union of the fdges soon broke down. Ido 
not know how such a disappointing result cag be avoided except by wait- 
ing until the patient has attained to years of maturity, 

greatest disappointments undoubtedly occur in connexion with 
abdominal operations and in no operation perhaps more often than in 
those carried out upon the kidney. This, indeed, is so well recognised that 
in many cases the surgeon contents hiihself with speaking of au explora- 
tion of the kidney and is content to treat the condition which he finds 
when the kidney is exposed. Before exposure it is often impossible to 
detect the presence of one or more renal calculi when they are small and 
embedded in the substance of the^kiduey, nor it is jilways easy to distin- 
guish a renal inflammation (fliused by a stone from one produced by 
tubercle. Even when nothing is foui^ to explain the symptoms from 
which the patient suffered an exploratoi-y operation often does good and 
the patient is freed from jiain or discomfort in a most remarkable manner. 
This satisfactory result is due in part to the effect of local blood-letting, 
in part to tke freeing of the kidney from adhesions, and in part to the 
division of the tense and perhaps chronically iu^med tissues surround'- 


iugit. 

Dii£|)poiDtments sometimes await the surgeon and the patient after an 
exploi^tloa of the kidney. Such an one occurred lately to*me.^ ^ A female 
patient had Idhg suffered from obscure symptoms of renal disease which 
nad quite prevented her from following her occupation and seemed tg 
poli^ to the presence of a stone. I exposed the kidney, opened it on the 
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<!oQvex border, ^lnd passed a probe along the whole length of the ureter iu 
-lorder to assure myself that no stone was lodged in it. The patient did 
excellently for some days after the operation and the lumbar incision 
healed perfectly by first intension. On the eighth day, however, her tem- 
perature suddenly rose to 105°F. and she had a sharp attack of pyelitis. 
This has become chronic, and whereas her urine before the operation was 
clear and free from pus it is now pus-laden. Oi^ the other uaud she is 
free from pain and is able to perform her daily work in comfort. She is 
satisfied, but 1 am not, for 1 suppose that the operation set fire to a latent 
tuberculosis. The patient, however, is some^mes disappomted when the 
^mirgeon is satisfied — as in the case of the yer^ troublesome people who 
compikin of numbness or hyperoesthesia along the course of the last dorsal 
ii«wve alter a lumbar exploration of the kidney. .Again, both patient and 
surgeon may be equally disappointed — as happened in the early part of 
this year when I had operated for the relief or a moveable kidney. I 
anchored it with three r^tout kangaroo-tail tendons passed through the 
whole thickness of the lumbar wall deeply into the substance of the kidney 
and again through the body wall with the exception gf the skin. For the 
sake of extra security I kept the patient in bed for a mouth instead of the 
usual three weeks, iind by so doing [ undid tbe good which she had 
received. She increased rapidly in weight, and i^iJst she was lying in 
bed her kidney once again detached itself, the result, I suppose, of a great 
increase of the perinephric fat. Tn other renal cases, again (but of these I 
have fortunately had no personal experience hitherto), much disappoint- 
ment results from the forniation of a small but troublesome fistula, 
.Ithough the operation is perfectly successful in every other way. 

The formation of fiatul® is by no means confined to renal operations. 
There is no surgeon with any considerable experience in abdominal work 
who has nut had occasion repeatedly to study their formation after laparo- 
tomies which at first promised success in every way. I have had them 
after excision of the spleen, after strangnlated hernia, after removal of tlie 
appendix, after ovariotomy, and after opening the gall-bladder. They 
occur, of course, under two conditions— immediately after the operation 
when the escape of pus or other fluid has prevented tbe wound from heal- 
ing, and, at a period more or less remote from the operation, when the 
wound has healed soundly. A fistula of the first kind can hardly be called 
a disappointment, as its occurrence is anticipated from the time the wound 
is left to granulate. The more femote fistuise are really disappointing ; 
for what can be more troublesc me than that a wound which has healed 
well and soundly should inflame after a week, a month, or even a year, at 
first without any apparent cause, until at length a sniall abscess forms at 
or near the scar and a ligature presents It is not always easy to explain 
'^hy this happens after the longer inWvals, though I have a shrewd 
(Suspicion that the cause is the samo in every case and that it is due to the 
use of an infected ligature. The infection may be quite mild and may be 
situated so deeply in the strands of a stout silk ligature that the leucocytes 
haVe first to find their way into the depths of tbs ligature, where they 
become infected, die, and so cause the abscess. If this be the cause 
and the only cause the cure is plain — boil your ligatures. I am not quite 
sure, however, whether the general health of the patient has not 
something to do with the formation of an abscess iu th^’*more.;»^^ote 
cases, for in the interval between the healing of the wound and the 
first sign'bf infianimation the patient appears quite well'aud thdVe is no 
evidence of any septic absorption. 

intei^nal stt^ngulntion of the bowel, like hernia, is fertile in diaappeint- 
meut. There is the wretched condition iu which, after the strangulation 
has been relieved, the patient, as Paget says, is too exhausted to be 
conscious of relief an<^ goes on dying though he be carefully «fed ^aud 
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nursed.” I had* a miserable example of this a few months since in the 
persou of a hue and otherwise healthy young man, aged 21 years, who ba<j^ 
been allowe<l to suffer from intestinal obstruction beginning suddenly a 
week before he was sent to the hospital. 1 opened his abdomen andi found 
that a Meckel’s diverticulum had attached itself to the rectum and that 
several feet of intestine had passed under the arch thus formed and ha(l 
become strangulated. • There was no difficulty in relieving the obstruction 
by dividing the diverticulum, but the bi^weis were sb paralysed and the 
septic intoxication was so deep that he died in spite of all that careful 
nursing could^do for him. tTne post-mortem examination showed that he 
was well anatomically, foi^ 1 had removed the whole diverticulum and the 
scar in the intestine scarcely ' showed. The moral taught by this«case is 
that which nature is never tired of pointing. An operation at the earliest 
possible moment is demanded imperatively in every case of acute intesti- 
nal obstruction. 

I have met with the Same disastrous disappipiutment after relieving an 
intussusception. The following is such a case. A child, aged eight months, 
who had been ailing for some time, began to suffer suddenfy from the 
symptoms of intu^usceptiou on April 7th. 1 opened the abdomen 13^ 
hours after the onset of the acute symptoms and reduced an ileo-colic 
invagination. The child passed a moderately good day on the 8th. His 
abdomen was flaccid, there was no vomiting, but his bowels were not 
relieved. On the night of the 9th the patient had two good luotions, the 
hrst of a reddishbrown colour, the second of a natural yellow colour. The 
food was well taken on the 10th and the temperature fell to normal. The 
ohild appeared to be progressing favourably and I had good hopes that he 
would recover, for he had two more natural motions during the da 3 ^ At 
8 p.M. -on the 10th (69 hours after the operation) the child again began to 
vomit a lurownisb fluid. He refused his food, became drowsy and cold, 
and fell into a condition of profound collapse. The abdomen was supple, 
the wound was aseptic, but the abdomen gradually distended until coils of 
intestine could be seen moving beneath the abdominal walls. ' Matters 
went from bad to worse, and on the 13th the abdominal wound was 
gaping widely and the intestines had prmapsed, They were replaced 
under an ausssthetic, but the child died on the following day. The necropsy 
showed that the small intestines were distended with flatus to within 
12 inches of Uie ileo-ciccal valve: The distension suddenly stopped at this 
point| although there was no visible dUuse for the arrest either outside 
•or within the intestine or abdomen. The colon, like the lower part of the 
ileum, was collapsed. The thickened ileo-caecal valve projected a short 
4istanee into the caecum. The valve and the mucous membrane for about 
two inches beyond it were congested, but there was no intussusception and 
there were no visible eigns of purffonitia Microscopical examination of a 
portion of the ileum which had been jnvagipated showed a slight extras 
vasation of blood into the whole circumference of the submucous coat. 
The glands, the adenoid tissue the circular muscular coat, and the serous 
coat ap^ared to be heajthy in every respect. The individual flbres of the • 
longitudinaljnuscular coat stained less deeply than they should do, and in 
many cases appeared to have undergone some degenerative change, for they 
were unduly granular and more highly refracting than^ usual The extra- 
vassftiea^/of b^ed in the dilated part uf the intestine immediately above the 
point of ' constrictton was slight, but was distinctly visible l^tweeu the 
eeroos and the^uscular coats. The layer of external longitudinal muscle 
presented changes similar to those described above as oocuning in the 
ini^jigiuated potion of the gut The other coats of the dilated intestine*^ 
wer^ttormal 

The is instructive, for it shows that the symptoms,^ of obstruction 
tp^y reappear and even progress to a fatal issue aUuough an intussuscep- 

/, • it ' . r • ^ 
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tioEi in a jouii|r child has been completely reduced. The operation in this 
case was not difficult, no undue force was used, the intestine was not 
ipjur^d, there was no peritonitis visible, and the wound at first showed 
every disposition to heal kindly. The digestion of food and the normal 
motions of the intestine for two days after the operation showed that the 
alimentary canal was able to carry out its physiological functions. Yet in 
spite of this the patient fell into a condition of what the older writers 
callbd “ ileus paralyticus ” — a condition which we tfow believe to be always 
the consequence of peritoneal infection or ^pticsemia. It is sometimes 
found after the successful reduction of a strangulated hernia or the 
successful reduction of a volvulus of the coloh, and it ia^«»marked by 
increasing feebleness, passing into collapse, findiminished tympanitic 
distension, increasing vomiting, and usually, says Mr. F. Treves, 
bul^ by no means necessarily, a coevtinued inability of the bowels to 
act. ^he meteorism was not due in this case to any obstruction, and 
although the pathologist found no evidence of peiitonitis 1 fear the child 
died from septic poisoning. ^ ^ 

Operations upon the vermiform appendix afford so many surgical dis> 
appointments that I think that it is never wise to premise the patient or 
his friends too much beforehand. The great and immediate disappoint- 
ment at the time of the operation is inability to remove the appendix, 
either because it cannot be found or because its attachments render it 
unsafe to complete the operation. In two of my operations for removal 
of the appendix it has been quite impossible to find the appendix by any 
reasonable amount of dissection. The appendix in each case seemed to be 
packed away behind the caecum and was apparently lying parallel with it 
in such a dense mass of adhesions that even a prolonged search failed to 
find it. In another case the appendix was attached to the bladdbr in such 
a manner that its tip had ulcerated through the walls and had caused the 
appearance of pus in the urine. It was considered inadvisable in this 
case to attempt any removal of the whole appendix, which was therefore 
divided, the aistal end being left attached to the bladder and the proximal 
end being removed. The patient made a good recovery and the urine was 
soon free froni pus. Small abscesses are often found in separating the 
adhesions which have formed round an infiamed appendix and in these cases 
it is not unusual to find that the wound does not heal by first intention 
but that a troublesome sinus is left. In other cases the scar of a wound 
which has united kindly at the tirop of the operation afterwards yields 
and a ventral hernia is produced which is as disappointing to the surgeon 
as it is annoying to the patient. 

Mental disturbances following upon a surgical operation sometimes form 
a remarkable series of surgical disappointments, as they often occur in 
patients who have passed through life Wiv^hout any suspicion of mental 
unsoundness, though the evput shows them to have been in a state of 
unstable nervous equilibrium. The disturban1!fes show themselves in many 
ways. The following cases have come under my notice during the last 

J rear. A woman, ased 60 years, came under my c;^re with cancer of the 
iver associated with attacks of intense pain. She was perfectly rational 
and collected when I saw her at home, though her husband said that slie 
was very obstinate and had a most domineering temper. She was admitted 
into hospital for an abdominal exploration, when the novelty her situa- 
tion and the bustle of a large ward at once caused her mind to wander. 
1 waited a-day or two until she had recovered herself, and then I exTposed 
the gall-bladder and set free many adhesions which had formed between 
the su^ace of^the liver and the parietal layer of the peritoneum, and thus 

g ave her great relief from pain. Another case was that of a wurthy 
omestic servant 35 years, who had lived in the same situation for 
many years and liad always seemed to be of average mental edibre. 1 
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tied maiif vaiippae v^ius in both and, awoiigst others, the inteifnar 
fiapbeiious Teiu high up in the Siigh. The wounds had been closed 
dressings had been applied, and the patient was ready to leave the npemjr 
ing theatre, when the spica bandage was suddenly soaked with blood. The 
dressings were hastily removed, the wound iu the groin was re-opened, 
«and a large hole was found in tlie femoral vein. The vein was at once 
4Sxposed ligatures were passed round it abpve and below the rent 
The vein was then divided, its walls being little thicker than a piece of 
tissue paper, and the wound was ag<dii closed. All tlie wouuds liealed by 
first iutention and the patient afterwards declared that the leg the femoral 
vein of which bad been tigd was the more sfvtiafactory of the two, Bhe 
showed, however, a decided incliuation to the forpiatioii of bedsores and 
her mental condition was cfearly impaired from the time of her irecovery 
from the ancesthetic. She was ganrulous and constantly talked nons^se. 
Another case was that a man, aged 59 years, but looking much older, 
whose right upper jaw I removed on account of a carcinoma which bad 
invaded it. Directly tifter the operation the jpatient began to sufier from 
hallucinations and it ‘was necessary to have liim watched continuously to 
prevent his escape from the ward. He died a month later from septic 
pneumonia. Thesd cases of mental disturbance are always distressing, 
for they occur as often after slight as after severe operations, and they are 
said to be especially frequent iu the practice of gynaecologists and ophthal- 
mic surgeons. They are quite distinct from delirium tremens and trauma- 
tic delirium and the failure of power often seems to be general, for when 
mental disturbauce occurs the wouuds very frequently suppurate even 
when every care is taken to prevent interference with them by the patient. 
Dr. S. R. Macphail says that in his experience at the Derby Borough 
Asylum l\p has seen 40 cases of insanity occurring after surgical operations 
in a total of 990 admissions. 13 of the cases were those of men and 27 
were those of women. In only nine was there any hereditary predisposi- 
tion to insanity. On an average the mental symptoms first showed them- 
aelves upon the tenth day after the operation, 24 of the patients recovered, 
eight became chronically insane, and eight died, four of the deaths being 
caused by malignant disease. Sir William Mitchell Banks in his recent 
Lettsoiniau Lectures has also called attention to the occurrence of acute 
mania after operations on the breast and points out that the mental confu- 
sion and hallucinations depend upon an unstable mental condition and not 
upon septic absorption or upon the use of such drugs as iodofprm and 
carbolic acid. < 

Perhaps the most disastrous, but at the same time some of the best- 
known, surgical disjippointments occur in cenuexion with injuries to bones. 
Who is there who has not seen trouble after a Pott’s fracture which has 
been well set shortly after the accident ] The slight eversion and the 
accompanying flatness of the fofit are always causes of annoyance to the 
patient: But even when there lias l^een a seemingly good result and tin^ 
has been allowed to obtain firm union the original deformity may recur if 
the patient be unusually heavy or if for any reason the amount of repair 
has been miscalculate^. The remedy is an easy one in theory, though ft ia 
suflicientlj^ diflicult to apply it iu practice, for it consists iu restraining the * 
xiatural desire of the patient to get about aud to attend to his business at 
the earliest possible opportunity. It is far better for him, aud in the end 
slfhrtw, tcjHNmit until the union is thoroughly sound. 

Oolms'S fracture is fruitful iu disappointments and ^specially when it 
oeoufs in old people. Union takes place readily enough, but«4Jie connec- 
tive tissue surrounding the joint becomes so infiltrated with the products 
a ckrooic inflammation as to leave a stiff aud useless wrist for mafiy 
IMstha after the accident. It is of the utmost importanoe, therejbre, to 
cAiampOo injured part and^^o begin passive movement at the eariin^t 
pQ^hde time, and this is usually ou the fourth d&,y^ 
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is tttort tlto disappointing ^ter the fractinTis of a lon^ bbiie, 
fbr, in children at airy fsrte, it leads io the most disastrous results since it 
«s 'often necessary to amputate the limb. There is no meahs of knowing 
wfrnt cases are likely to end in this manner, though the absence of crepitus 
o*r crepitus in ah uniiopacted fracture may lead to the suspicion 

that some of the soft tissues intervene between the ends of the bone. 
When there is m nrechahical obstacle the teud^cy to non-union can be 
reducsed 1^ taking care to keep the two fragmdfctfar 6f bone absolutely at 
rest. Thus Mr. Pmkering Pick recommends that the shoulder as well as 
the elbow should be fixed during the repair of a fractured h«|mevu3, and in 
a child I certainly prefer not to trust to a pIastA';Of-Paris casfe when both 
l^nes of the leg are broken, unless the patient can be carefully watched. 
It too hften happens in the outpatient practice of hospitals that a plaster 
case is a})pliea to the broken leg of d child, who is then sent home. The 
mother or relative omits to bring the patient back to the hospital for a 
fortnight or three weeks and allows the child to sit-in a chair swinging his 
legs or permits him to crawi about the floor. The* plaster case becomes 
soft or the injureil leg wastes a little from disuse, aud the case, which 
htted well enough at first, soon becomes too loose. IpgCither case the two 
fragments of bone move upon each other in such a mauner as to prevent 
the production of callus and non-union fsthe result. The remedy is simple 
for the child has only to be kept under observation, aud non-union, at 
any rate in children, is si very rare accident. 

The formation of a conical stump after amputation is always anhoying 
and may be disastrous to the reputation of a surgeon. It is well recog- 
nised that conical stumps rarely occur in adults if sufficient care be taken 
to fashion the flaps properly aud to sjiw the bone at a sufficiently high 
level. Yet they do occur sometimes when every precaution has been 
taken aud more particukirly after primary amputation in largely built and 
robust individuals whose muscles and couuective tissues shrink much more 
quickly than their bones atrophy. 

It is sometimes quite impossible to prevent the formation of a conical 
stump in children aud young adults, especially after amputation through 
the upper arm and the leg. Uhe humerus, the tibia, aud the fibula chiefly 
grow in length from their upper epiphyses. It may happen, therefore, 
after ara])ut:ition that those bones grow more rapidly than the surrounding 
tissues ctndthe end of the stump may taper more and mure until ulceration 
takes place and the bones f protrude. Such a conical stump is seen occa- 
sionally after an iutra-uterine amputailioii. 

Injuries of nerves are another source of disappointment in connexion 
with fractures either on account of the pain or because of the paralysis 
which is produced. Implication of.tbe muscnlo-spiral nerve in a fractured 
humerus, compression of the ulnar nerve aU injury to the elbow, and 
injury to the external poplitepl nerve froiif a fracture involving the neck 
of the fibula have given me ccwisiderable trouble at various times. The 
results of operative interference id these cases have never been very satis- 
factory, for tln>ugh the patient is relieved he i.s never as well as he wa-s" 
before the accident aud he is certainly never as we4I as I should have 
liked to see him. • 

Operations for the relief of climuic neuralgias are always more dis- 
appointing, for the cerebral cortex seems to become so impressed with tjie 
sense of pain that as soon as one source is removed another is fmUde.*' Two 
such cases are under my care at the piesent time, the one a woman .with 
coccygodyniS;^ whose coccyx was fixed almost at a right angle witn her 
Bfjprum, so that it pressed inwards upon tlie rectum ; the other a man with 
violent pain . refeired to the ends of the right fifth nerve. The woman ft 
convinced that her pain, if anything, is worse since T removed her coccyx ; 
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the man, who had a few weeka’ relief after I had cut away a part of ^ hw 
inferior dental nerve, now suffers agonies in the terminal branches of* the 
superior division. « t 

Dislocations are perennial sources of disappointment, more especially 
when they involve the larger joints, such as the hip. The text books on 
surgery teach us so glibly about the methods of reduction by manipula 7 
tion that it is only by bitter experience we learn that there is anotlwr side 
to the question — that dislocations cannot be reduced, that O'tner can 

only be partly reduced, and that others, again, when they have been re- 
duced, leave a useless joint. When it is impossible to reduce a disloca- 
tion it is bettei*, I think, to (wait for a time and to see what provision 
nature will m^e, rathei* than proceed to the performance of any surgical 
operation, but if the pain is very severe and the limb is very useless opera- 
tive interference at an early period seems to be fully justifiable. ^ 

These, gentlemen, .are some of the disappointments which attend the 
practice of surgery. I have no reason, however, to suppose that we have 
a monopoly of them ks general surgeons. The ophthalmic surgeon, I 
know, has his troubles kfter operations for strabismus, or when a trouble- 
some piece of capsule mars the effects of an otherwise perfect operation 
for cataract. The ot^thopsedic surgeon is not always contented with the 
results of his operations for taSpes. The gynaecologist too often lands 
himself in a sea of trouble after an apparently simple operation ; whilst 
the general practitioner himself is soon disillusioned of the glamour of his 
profession and is apt to become the most disappointed of any of us, for he 
sees the failures of all. But in spite of this we should agree with Goethe 
that the most successful man is he who cares least for disappointments, 
though he is ever learning from his failures. — Lancet^ Dec. 22, 1900. 
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1 OUR LATE BELOVED QUEEN-EMPRESS VICTORIA. 

( On the 22nd of last month passed away the greatest sovereign 
' not only of the nlueteonth ctentmy, but of the Christitin era, and, 
if we except mythical personages, perhaps of the World since 
, the dawn of monarchical government. After a long life of 


. eighty-one years, necessarily ‘chequered by joys and sorrows, but 
\ firm and resigned to the Almighty Will in the midst of them 
‘ all, after a glorious reign of sixty-three years building the largest 
empire that has ever existed and beloved of all lier subjects, 
‘ Victoria the Great and the Good entered her eternal rest, leav- 


I 
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ing not only those who owned her sway, but all the world besides, 
to mourn her loss. We reproduce jis our humble tribute to her 
memory, what we said in our Jetter to the Chairman of the Special 
General Meeting of tlie Indian Ansociatton for the CuWration 
of Science, held on the 31st January to /ecord its feeling of 
grief at the demise of this Sovereign liady. 


I SiK',— I can selarcely express the regret I feel foi'’>my inability 

I to atte]}d the meeting this evening. This is the first tirpe I am 
: obliged' to be absent from a meeting of tlie Science Association, 
I and that time on an occasion the most solemn in its hisl^ry* 
But iiisithe ordering of Providence’, and 1 must submit* » 
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I regret, not - because I could have b^eu of any use to tite 
' meeting which I am confident would be conducted with all, 
seriousness and solemnity befitting the occasion. My regret is 
that I am deprived of the privilege of being present at a meeting 
convened for the purpose of showing publicly the unbounded 
I love and veneration we ^11 had for our late beloved Sovereign 
; and the ineffaceable grief of our heart at her loss. ^ 

It is not possible to recount at a meeting the virtues of Queen 
Victoria. If Ve were to.dwell upon the many incidents of her 
life and career which show forth those virtues for as many ycai^s 
as she lived, I do not think we should even then be able to do, 
justice to them. She was a unique personality in the history, of 
: the world, and history .will pronounce its judgment upon her as 
Woman and Sovereign. She will live in the grateful memory 
of the world as few of her sex have done or will do. 

We, who were privileged to live under her benign sway, have 
our hearts so full that we can scarcely give adequate expression 
to all that we feel. 

In these latter days which constituted the nineteenth century 
and the last two-thirds of which was emphatically the Victorian 
Era, Science has revealed many truths in the Physical World 
which declare the Might and the Glory and even the Love and 
the Righteousness of the Creator. 

But I do not think any truth yet discovered can equal in its 
beneficent operation upon all mankind that which in the Divine 
evolutionary process is bursting forth before us in its full efful- 
gence. 

That truth, in my humble opinion, ®dear brethren, is that 
woman is rising from the subordinate position which she had 
hitherto held and in which we, m our selfishness, had endeavoured 
to kbep her, to her rightful c6-ordir\ate position with man. 

I venture to think that the sublimest poet of the world did not 
express the whole truth when be said in reference to the first 
man and woman : 

For contemplation and valor formed, 

For softness she and sweet attractive grace. 

Stubborn facts, which specially recent times have unfolded, 
cannot but convince us that while woman's heart is really and 
vastly superior to mail's, her intellect, if allowed fair play, can 
compete on equal terms with bis. Nay, iu some instances, her 
natural acuteness and the exquisite fineness of her temperament 
are likely tf give her and do give her the advantage even in 
matters, intellectual. 

Brethren, td'^'my mind it is a significant fact that one jof the 
mosg enlightened and most divinely inspired religions of earth 
should have represented God as choosing to be born of womaii 
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without the agency of man, and that it should 'also have repre- I 
seuted a resulPrected God showing Himself first to woman. These I 
i^epresentatiops, in my humble belief, enshrine the sacred and 
glorious truth of which I. have spoken. 

* I need hardly remind you, my Hindu countrymen, that the 
same truth is expressed no less forcitjy in our own Shastras, 
which, unable to represent the Deity in all His attributes as 
Father alone, have represented Him as both Fathei; and Mother. 

If you will permit me, brethren aild^ fellow mdbrners, I will 
venjiure to say that to rny humble 4nind the life and career of 
our late Queen-Empress was gne of the clearest and brightest 
*depQonstrations of this most beneficent truth. 

It is natural, it would have been unnatural if it had been 
otherwise, — it is but Natural, that the loss ♦of such a life should 
be so universally mourned, by the British nation of whom Queen 
Victoria was the noblest product, by all India which she loved 
with a truly raotheris love, and by the whole world to which she 
was such a glorious example of all that was pure and lovely in 
woman afltd of all that was wise and gracious in a monarch. 

But while we mourn with almost unbounded grief we have 
this consolation that it has pleased Providence to take her away 
from us in the fulness of years. She has gone to a place where 
there is not only repose from cares and anxieties and sorrows, but 
where there is a better and higher life aceorfing to our faith in 
God and according to our deeds (Karma) in this world based 
upon that faith. Death is not the end of the life here below. It 
is merely the momentary severance of our relationships with this 
world which, in view oPthe existence hereafter, is but a fleeting 
I show.^^ From this fleeting show our Sovereign mother has been 
I transplanted to a sphei’e where there is blessedness and joy for ever. 

I We give below an official account of her last illness as it 
appeared in the British Medical Journal and in the Lavee^^ for the 
26th January 1901. The Lancet has observed : To the grave 
j public anxieties and private griefi.*«>f the last 18 months of her 
1 reign her death m.ay* pqssH>ly be attributable in a secondary 
I degree, but the end came as a peaceful and natural conclusion 
I of a long, full, and beautiful life. Her Majesty ^died at half- 
past six o^clock in the afternoon of Tuesday, Jan. 22nd, in the 
eighty-second year of age, the immediate cause of death Jjeing 
i cerebral failure." ^ 

The Last Illness op the Queen. 
are enabled to publish the following authoritative acepnut 
of the last illness of Queen Victoria : » 
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Tbe Qneen^s jiealth the past tweke saoojths bad been fait«* 
witfh eytaftoms mainly of a dyspeptic kind, accompanied by 
impaired general nutrition, periods of insomnia, and Inter by 
occasional slight and transitory attacks of aphasia, the latter 
suggesting that the cerebral vessels had become damaged, al- < 
.though Her Majesty^s igeneral arterial oystem showed remark- 
ably few signs nt' age. , 

The constaijit brain wcffk thrcwigh a long life of Hoyal wspon- 
Cibilitfes, and the ImperisK events, domestic sorrows, and anxieties 
which have crowded into later yeai’s, may no doubt be held in 
some measure to account for this^ discrepancy between the cere- 
bral and general vessel nutrition. The thoracic and abdominal 
organs showed no sign of disease. 

The dyspepsia whicfi tended to lower Majesty^s originally 
robust constitution was especially marked during her last visit to 
(Balmoral. It was there that the Queen first manifeated* distinct 
symptoms of brain fatigue and lost notably in weight. 

! These symptoms continued at Windsor, where in November and 
Dec., 1900, slight aphasic symptoms were first obserdM always 
of an ephemeral kind, and unattended by any motor paralysis. 

Although it was judged best to continue the negotiations for 
Her Majesty^s proposed visit to the Continent in the spring, it 
was distinctly recognised by her physicians and by those in 
closest personal attendance upon her that these arrangements 
were purely provisional, it being particularly desired not to dis- 
courage Her Majesty in regard to her own health by suggesting 
doubts as to the feasibility of the change abroad to which she had 
been looking fbrw^ird. ^ 

The Queen suffered unusual fatigue from the journey to 
Osborne on December 18tli, showing symptoms of nervous agita- 
tion and restlessness which lasted for two days. Her majesty 
afterwards improved for a time, both in appetite and nerve tone, 
in resiponse to more complete quietude than she had hitherto con- 
sented to observe. 

A few days before the final iljt^^^® trensient but reciirring symp- 
toms of apathy and somnolence, with aphasic indications and 
increasing feebleness, gave great iin'ea^ine’ss to her physician. 

Ou Wednesday, January 16th, the Queen showed symptoms 
of cerebral exhaustion. By an effort of will, however, Her 
Majesty wodid for a time, as it were, command her brain to 
work, and the visitor of a few minutes would fail to observe the 
signs bf eer^^ral exhaustion. 

On '[l^huifeday these symptoms were more marked with consi- 
derable drowsipess, and a slight flattening was observed on the 
jrigljt side of the From this time the aphasia apd' facial 

paresis, although incomplete, were permanent. 
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On Frisky the Oueen wee a little brighter, but* on Saturday 
evening there wae a relapse of the graver symptoms, which, with 
remissions, eontinned nntil the end. ^ It is important to note 
that notwithstanding the great bodily weakness and eerebral 
exhaustion the heart's action was steadily maintained to the last, 
the pulse at times evincing increased tension,, but being always 
regular and of normal freqpuency. 

The temperature was normal throughout. In the last few 
hours ot‘ life', paresis of the pulmonary Ai’ves set in/ the heart 
beatiok^ steadily to the end. • 

Beyond the slight right facial, flattening there was never any 
motor, paralysis, and except for .the occasional lapses mentioned 
the mind cannot be said to have been clouded. Within a few 
minutes of death the Gtueen recognised the several members of 
her family." ^ 

We take the following from the British Medieal Jomnal as 
giving au interesting account of the relationship of the late Queen 
to the medical profession in general and to her immediate 
medical advisers in particular. We do not know in what Kght 
she looked ujion the New School. Perhaps she was not aUowed 
to know anything about it save ludicrous misrepresentations of 
itr But we know that some members of the Royal Family 
are patrons of the School, and His Majesty Edward VIL, 
when Prince of Wales, was a great friend of Dr. Quin, the 
introducer of Homoeopathy ^into England. 

Queen Victoria and the Medical Profession. 

The Nation^s Loss. 

In this first hour of our loss words can but feebly express the 
intensity of the nation's sorrow. The day when Queen Victoria 
was taken from the world in which, for more than two genera- 
tions, she had been the most conspieupus figure, is best described 
in the words of the Roman historian in speaking of the death of 
another great ruler as dies*8ol[iiillme rastns. It was indeed a dav 
made lonely by solitude even in the crowded cities of the great 
Empire, over which the Queen had ruled, for Jblie lowliesWf her 
'subjects felt that something which had grown to be an integral 
part.of himself had gone out of his life, and that the removal of 
tl|e Gracious Lady, whose abiding presence had been t;i him the 
chief link with .the larger world outside his own narrou^sp|j€re, 
had made for him what was indeed a solitude. 

* We feel that it would scarcely be fitting to say more at this 
time than that the medical profession fully shares in the universal 
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grief for the, .loss of the best and most beloved Sovereign that 
ever sat on a throne since the tt&ginning of history. To us the 
end of a reign which has .been made glorious by most fruitfurdis^ 
coveries in science and by the greatest improvements ever made 
in our art^ comes with a special sense of sadness as marking the 
close of a most glorj^pus epoch in the history of medicine. But 
besides this feeling of sentimental though genuine regi’et, it must 
be said that the medical profession had particular cause to love 
and venerate the dejpCirted Queen. Througliout her long and 
eventful reign Queen Victoria had more to do witii it than the 
great majority of her subjects. ^ Though fortunately she suffered 
comparatively little even of the infirmities of age in her own 
person^ she was tried far beyond the average experience of man- 
kind by the sight^*^of illness and deat^ among those near and 
dear to her. Her Majesty^s own most precious life was from the 
first to last assickiously watched by men of the highest skill and 
characteTj in whom not only the august patient herself but the 
general body of the profession to which they belonged had the 
fullest confidence. This fact is worth mentioning, for even 
Sovereigns, being human, have sometimes chosen as the keepers 
of their bodily health persons not altogether worthy of so 
responsible a trust. « 

" Hbe Majbsty^s Respect for the Profession. 

We are able to state on the highest authority that the Queen 
had the greatest respect for the medical profession, and took keen 
interest in all fresh discoveries which tended to the alleviation 
and cure of diseases. She appreciate^ in an especial manner the 
discovery of anaesthesia. To her, indeed, the general acceptance 
of that inestimable boon was largely due. In 1853, at the birth 
of the late Duke of Albany, she submitted to be placed under the 
influence of chloroform. Dr. John Snow was the administrator 
and it may be mentioned that the anaesthetic was given in 
15-minim doses, and the illustrious patient was kept nearly an 
hour under its influence. Dr. Snow described Her Majesty as 
"a good patient and such, it may be added, she has been 
whenever she has had to put ha^'self jinder medical governance. 
To appreciate the courage of the Queen, and her confidence in 
her physicians on the occasion just referred to, the fact should be 
recalled tjr at at the time the ust of chloroform was still being 
denounced by religious fanatics as a "decoy of Satan/^ an impious 
evasion of the curse pronounced by the Almighty on all daughters 
of Eve,/r//hile not only the public, but prominent members of the 
med'cal profession regarded the beneficent agent with ^suspicion. 

Her Interest in Medical Progress. 

^The Queen was also greatly interested in the antiseptic treat- 
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me,nt/ which, with ansesthesia, she regarded as the two most 
stril(ing and far-reaching praetteal advances in medical science 
during her reign. She looked with confidence for fresh triumphs 
by the men who were quietly and laboriously working for the 
good of mankind. How fully this confidence was justified up to 
the end of her reign there is no need to paint out here. The 
interest she took in the progress of medicine was doubtless 
increased by the fact that so many of the men to whose genius 
and labour it was due were her own subjectSo It is not"*too much 
to say that the expansion of the empire of medicine which has 
takqn place in the Victorian era is one of the greatest glories 
of a most glorious reign. 

" Her CoNFipEKCE in Her Physi«ians. 

Of Her Majesty^s relations to those who had the privilege of 
ministering to her in illness, we are able to state on the best 
authority that they were throughout her life of the most satisfac- 
tory character. She always treated her personal physicians with 
the greatest confidence and consideration ; and their advice was 
always received by hei* with trust and reliance. Throughout her 
reign she was in the habit of consulting them on many confiden- 
tial matters outside the sphere of their professional duties, and 
they formed an essential element in the inner working of the life 
of the (Jourt." 
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THE OPIUM PUZZLE IN HOMCEOPATHIC PBACTICE-' 
By Du. Chandrawkhar Kali, LvM S. . ^ 

Whctlier opium should be allowed to an habituated opium cat^t 
whpn he eomes under homoeopathic treatment, is a question which 
vcify often puzzles members of eur school. 

Opium in this counti^ has of late been eo extensively nsedi 
both by srffen and wm|eii that it may be said to hstVe become 
almost an article ofth^ir daily food and drink. We have come 
across numerous patients in ^whom the very centre of Vitality 
seems to be in the highest stretch of excitement, when tl^ fionr 
has been over for 4iakin^ the habitual dose of opium. At this 
juncture even the'best selected remedies will fail to prodUiee the 
desii^ effect, dt is therefore advisable that opium should never 
be prohibited to be taken in the usual dose, in the case of the 
patient habituated to the use of it. Put Kim upon the habitual 
dose, at thfC usual hour, and there can be no reason to apprehend 
that your actual potentised homoeopathic remedies would become 
nugatory or inefficacious under the action of that drug. 

The full explanation of this theory is not far to seek. Wo 
all know that common salt enters in such super-abundance into 
tbe human system along with almost everything we take 
in, that it is very properly recognized as an essential article .. 
of our daily food. A large quantityc of salt is always present 
in the stomach and in the entire system, which can be 
easily perceived, or detected in such fluid secretions as the 
humid exudations in perspiration, the lachrymal excretions, 
and in the blood. Nevertheless our Natrnm M, never fails 
to be efficacious, when introduced homoeopathically into the 
system for the purpose of removing particular maladies. Under 
these circumstances when salt in a potentized form can bo So 
admirably converted into a curative agency in the human 
organism which is always saturated with salt, we have no reason 
to appreliend that other remedies, similarly administered will 
fail to act curatively in a system accustomed to habitual 
dbses ^ opinm» I am confident that homoeopathic remedies 
wiliever act in such a condition. My personal experience of 
cases withou-fc number emboldens me to *order the continuance 
*V)f this drug in the usual doses, to patients who habitually use it, 
and I have found not only that homoeopathic medicines act in 



Opium Pketle. 


wot] 

•9 


id 


ft 

thes<3 bat that t^rould i^ot act without tkem. 

following caftes^ which came undor my observation and 
toeatment will convince any body of the truth of these 
i^emarks, 

.(1). Babul's mother^ mt 55, of Sunra (Paloutta Suburbs), a 
habitual opium-eater for a long time. In an attack of cholera, 
1 found the watery stool had been arrested but the^ vomiting 
still continued. Her opium habit, which was not at first known 
to me,*led me to prescribe Ipecacuanha which bad a miraculous 
effdctjin effecting a speedy cure. 

(2), Babu Jogesh Chandra Banerji, Proprietor of the welU 
known book-stall, the Canning Library,” had a relative suffer- 
ing from intestinal disorders. Allopathic drugging had been of 
no avail, and homoeopathy, which was only subsequently called 
in, had been discarded at first, under the erroneous belief in 
its absolute abortiveness, inasmuch as the patient was a habitual 
opium eater. I put him upon the usual dOse of opium to which 
he had been accustomed, and prescribed Merc, eel 6x, which cured 
him in a couple of days. Babu Jogesh Chundra, as well as his 
friend, the patient, was surprised at the efficacy of homoeopathic 
remedies under the continuance of opium in this case. 

Babu-— Chatterji, of Nimta, a Government pensioner 

and a diabetic for a long tipie past, had an attack of remittent 
fever which could not be cured by allopathy. A few doses of 
Lachesie 30x followed by Are, 30x led to a complete cure. This 
was the only occasion on which had recourse to homoeopathy. 
He was addicted to opium, which we did not discontinue during 
our treatment. 

In 1893, July 5, at Durjeeparah, Calcutta, two old men aged 
about 65 years, and hard opium-eaters, were simultaneously 
attacked with cholera. A^careful perusal of the following reports 
of their caises will be found instructive. 

. 1* Bhuban Dass, from 3 A.M:.,bad greenish watery evCcuations, 

accompanied with vomiting and intense thirst. I prescribed 
Aeon lx every hour. Neither the purging nor the vomiting could 
bearrestqd^; the former became involuntary and the^ veynit- 
mg follotyed each drink. The purging yielded to the snbsequeilt 
afiministration of a few doses V^erat 3x, every two hours, but the 
Vomiting continued the same, shortly after eaoh time the patient 
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drank; the 'fluid ejected was deep g^reen. It yielded at laat to 
FhoB 8x, 3 or 4 doses, and the patient felt full relief. Bhu|;^an 
was long habituated to opium, twice daily, the usual dose being 
as large as an ordinary bean. I 'allowed him the habitual 
dose of the drug dur^g the treatment, and he recoveifed rapidly. 

Anaiita Dass had an attack of cholera, the stool and 
vomiting, J»eing characteristic of the Asiatic Type, led to utter 
prostration in 3 or 4 -hours. I found the pulse alm<5iet imper- 
ceptible, and prescribed kcon lx, every hour. After 4 or 5 doses, 
the stool and vomiting were arrested, but the pulse did not 
return ; there was no sweat. The patient^s eyes were congested 
and there was intense thirst. After *Tor 4 doses of Ars 30x 
every 2 hours, th^e pulse became perceptible. I discontinued Ars. 
After 3 or 4 hours, the pulse became again imperceptible and 
the palms and fingers black. There were symptoms of dyspnoea, 
but no restlessness. I became almost hopeless, but one 
dose of Lachesis 30x acted like a charm. The next morning 
I found the blackness had completely disappeared from the palms 
and fingers, which now had almost their natural colour ; the 
beatings of the pulse were almost normal, and there was no 
difficulty of breathing. But there were occasional stools, passed 
involuntarily of a green colour, accompanied with thirst. I 
prescribed Verat Alb 3x, four doses, evf ry % hours. This arrested 
the stool but brought on hiccough, which was subsequently 
cured with Bell. The patient was completely cured. 

Remarks: Both Ananta Das| and Bhuban Dass were long 
habituated to opium, morning and evening, each dose being of the 
size of a common bean. Upon their earnestly asking me for 
opium I allowed it in tKe habitual dose, neither more nor less, 
at the usual hour. This did not stand in the way of the efficacy 
of my remedies, each medicine ptoducihg the usual effect. 

I would ask my colleagues not to entertain the idea, for a 
momenl, Jhat the ‘efficacy of potentized homoeopathic remedies, 


can be easily spoiled to auy appreciable extent. In the case of 
habitual opium-eaters, in particular, the narcotic becomes an article 
of tl^'ir^aily dietetic regime. In fact it turns tojbe an element 
of their^ysteip. To them it may be called their habitual special 
food^ If you do not allow it at the usual hour and dOse to yoifr 


patient, your remedies stand the chance of losing their remedial 



yeb. ISOl.] The Opium "Muzzle. 56 

‘ ^ 

power in many cases. I have come across opium-eaters who can 
go without water or auy other drink for two whole days, but 
who can hardly endure the death-like agonies consequent upon the 
absence of the habitual dose of opium even once a day. In the 
earliest days of my practice, I proceeded half-heartedly in the 
continuance of this drug in patients under koinceopathio treats 
ment,but subsequent experience has dispelled this misconception. 

1, therefore, allow opium to the patied^ habituated to its use 
and go on putting him on the regular*dose at the usual hour. 
Our revered Dr. Mahendra Lai Sitcar never discontinues opium 
and the late Dr. Behari Lai Bhaduri used to say that, throughout 
the entire course of his^practice, he never prohibited the habitual 
drug to regular opium-eaters, and the remedies he chose in such 
cases never disappointed him to produce the desired eflFect. We 
ourselves have observed the marvellous effects of opium 30x in the 
case of opium-eaters. The cases are very rare in which the 
patients of their own accord express a disinclination for the 
habitual drug during homoeopathic treatment, and in such cases 
there is no harm in discontinuing opium. 

[We fully agree with Dr. Kali as to the propriety and 
necessity of administering his habitual opium to the opium-eater^ 
when he comes under homoeopathic treatment. Indeed,- we were 
the first to direct attentiorj^ to this necessity as absolute, as with- 
out his habitual opium, the patient gets worse and worse, and 
ultimately dies, in spite of our best-selected remedies. Cases have 
been published in this Journal which shew that not only homoeo- 
pathic medicines act even when the opium is being taken, but 
that opium itself, in its attenuated forms, produces its beneficial 
homoeopathic effects in the habitual optum-eater. It is necessary, 
however, that we should administer ftfle caution to our young 
colleagues, and that is, tht^t it is not always safe to allow th^ 
full habitual dose, especially wheu the patient is exhausted by 
disease, such as cholera in particular. It is sjifer to hfMiir way,, 
as it were, by beginning with reduced doses. — Edito'U, Call 
I. Med.} 
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PUNSAVAKA; 

0& THE OAHSma THE BIRTH OF A HALE CHILD.. 

BY Ds. SURENDEA NATH GOSWAMI, B.A., L.it.8., 
(Continued from VoL xix, •No, 12, p. 500.) 

But from the commencement of the fifth week certain struc- 
tural changes begin to be observed in it, in th^ form of the em- 
bryonic are%, which becomes slowly marked off from the rest of 
the body and assumes, <ine of the three following forms 

I. It may remain mhscle-like in appearance. 

II. It may be irregular or*tumour-like in shape. 

III. Or it may look completely round or oval. (84) 

The scientific value of the preceding fibservations increases in 
strength, when we compare them with the following lines in Dr. 
Quain^s Elements of Anatomy. ‘^In both birds and mammals 
the embryonic area from being simply round at first becomes 
soon somewhat pyriform and subsequently oval or contracted in 
the centre like the body of a violin. But it appears from the 
observation of Diising and Balfour in the chick, and of Hensen 
in the rabbit, that the primitive trace and groove which are the 
first indication of embryonic formation are only transitory 
evanescent." 

In spite of this rapid transition of form, this particular, change 
may serve as an indication of the future sex of the offspring* 
INfo other characteristic symptoms present themselves to the eye, 
by which the sex of the future individual can be distinguished, 
until the 8rd month of gestation^ when at last the head and ex- 

34. jw 

35. Y^CTf^fflTSxfnrr:— 

34. In the first month, a semifluid substance grows out of it ; in 
the secothl^ a ohan^ is perceived therein, by the oounteisacting 
fbrces of heat and cold and by the agency of the vital^ air 
transforming the fluid mass into a dense substance. Nqw if thfn 
holds theii^ppearance of a round body a male child produced, if 
longitudinal in appearance a female child, in case of its having a 
tumour-like or^rregular shape a hermaphrodite birth is expected. » 

45. In the third month, neuclei of the five, the two extremities 
and the head, appear. 
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tr^itira become dietinetly visible. It is only in.the 4th month 
that the sex of the child can be ascertained on inspection (35>S8)i 

As further steps in the history of fcetal development are out- 
side the province of this small treatise, we will refer onr readers 
td the following elokas, for the rest of the fmtal history (37-88). 

, CHAPTER V. 

The Theory op Sexual Metj^moekiosis/ , 

With these preliminary observatioijs vte will now start to 
discuss the real subject matter of our discourse. 

36. HTfiirPfn^ ^ 

waft’) wcsej ijr 

37. Hmina i 

?i i 

WHT! » 

4iif-uMif’'«nin: i 

wgw anuHT inrt wpnwrsrfirstTJrir n 
fiwy’ wtwTf^ftriTT^i 
nr tN » 

^9% WWwflTT I 

36. Ill the same month all the organs of sense and limbs with all 

their parts are simultaneously formed, but they are developed in the 
fourth. ^ 

37. In the first month a semifluid substance named Kalala is formed, 

in the second a dense round mass or a longitudinal body or a dense 
tumour shaped substance is generated, iiidicating respectively a male, 
a female, or a hermaphrodite issue. In the third month neuclei of the 
five — ^the two extremities and' the head as well as the nenclei of the 
limbs with their parts are simultaneously fonned ; bufej^ey are 
developed in the fourth. ^ 

In the fifth the dense mass is developed by the supply of flesh and 
blood. In the sixth, hones, ligaments, vessels, and naUs and hifii's 
ipaake their appearance. ' 

In the seventh the fostus gains much in vitality presenting pigments 
df colour ; but the skin is not yet fully developed. • 

In the eighth the skin and the ears are developed as well as^be 
vitalizing substance seated in the heart. 
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The W6stern«8ctence of cmUiyology has clearly demonatii^^ 
that differentiation of sex takes place in the very early stage of 
embryonic life. It has also been satisfactorily proved that 
nnder artificial influences we can substitute one sex for the other; 
But it is for a certain^period of embryonic life only, that we 
can exercise this control over the phenomenon of sexual meta- 
morphosis. » Beyond a fixed period no such influence can be 
exerted. (^9-40) / 

According to Dr. Quain, the distinction of sex begins to be 
perceptible in the internal organs of the human embryo in t^he 
seventh week and it^becomes more apparent in the eighth. In 
other words, if se^nial metamorphosis lb to be brought about, 
artificial means ghould be adopted not later than this period. 
Professor Schenk of Vienna hopes to bring about sexual modi- 
fication even in the 8rd month of gestation. Though most of the 

38. 

^ W ?raT xrr^ fay ty r fi r ?i h 

«f59«"i5irt UTfff »ITf9 5 m: t ^HTIT 

39. r«i^ ww 

nwt anir: 

40. arPT 

^ araf: 

38. In the fifth month, ears, eyes, nostrils, throat and abdomen are 
formed. 

In the sixth the face and ttfe feet and in the seventh all the limbs 
(are formed). In the eighth the joifits.bedbme complete. 

39l In the first month, it presents no indication of sex j in a week 
it becomSfi^imifluid. ‘ Hence it ia expedient to perform Punsavana, 
1 . 6 ., to adopt measures for causing the birth of a male child before any 
dis^Qction of sex begins to appear. For a strong endeavour often 
times ovemme what is ordained by fate. ^ 

40. ^As in its semifluid condition the distinction between male cmd j 
fejpaleis not at^'all established, so, before the appearance bf sexual 
distbotion in the first month, the ceremony of Punsavana must be 
performed. 
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Hindu embrjrologtsts, as we have already ' i^emarked^ are' not 
mt^ch hopeful of success if the attempt is made later than the 
first month, we still find, in some works of Tantra, the view of 
Professor Schenk subscribed to with great ardour, (41) 

* Though there are records in history of i^exual metamorphosis 
late in life, we wilj confine our remarks to those cases only which 
occur in the early developmental stage of the foetus.# Instead of 
treading upon the controversial path tha^ pleads to multifarious 
theories of sex, we intend to take a short view of the problem by 
dividing our subject into two pHncipal groups 1. The sex 
as determined before coitus. IL The sex^ as determined after 
ooitus. * ^ 

The theories that belong to the first groijp count amongst 
their number the opinions of several eminent naturalists of 
Europe. Hencke, for instance, holds that the generative 
elements of the right testicle serve to fructify ova from which 
males alone are generated ; those of the left testicle fructify ova 
that develope into the female offspring. (42) 

The next doctrine propounds almost the same thing, with this 
^difference, that the right and left ovaries are said to perform the 
same functions which Honcke attributes to the right and left 
testicles. 

The third view is ratl^ of a compiomising character. It 
holds that to produce a male offspring the generative products of 
the right testicle must come in contact with the generative 
'elements of the right ovary, and so forth. 

41. grrw Ww wjft ^ i 


42. T(r«iT fiwfir i 

u ^ »rnTT ^ i , „ 

41. Just upon conception, or during that menstrual epoch or at any 

time even in the third month of pregnancy, the house holder can 
perform Punsavana. ^ * 

42. Tl^j^malh child lies in the right side, the female in the irft and 
the hermaphrodite iu the central part of the (lower) abdoman. Hence 
it is found necessary for the mother to lie on her right side, if there 
should be a male birth. 



idens of our countrpm^tf About this subject were Almost in 
the same line with those stated above. « «, 

To show this still more clearly to our readers^ we must fall back 
upon the first chapter of this treatise and present to them t^ 
full te^t of the following lines (42a). ^ 

fVom the above paragraph we are led to tihe conclasioU tfaai 
the Garni is endowed yrith the power of producing seeds for the 
male births. The sexual d^isire is very great in the human female 
when this organ is actively engaged in the manufacture of seeds. 
The ObAndramasi pioduees seeds for female births ; buj; {he 
eexital desire of the, female is never so great as it is in the first 
case. If we now tak^ into consideration t^e homologous charactelf 
of these female stijictares with the male seminal organs^ we must 
be necessarily driven to the same conclusion which is advocated 
by Hepcke and his rivals (43), 

42a. WJtTOW 

nwTwnjjTT i 

^ WWTwt 

WTWitr^r w 

mmrr i 

^ ^ * 

^T«rr h hwwtw; 

43. ij T ^iTTjwprnr i 

42a. The Ganri lies in the interior of the organ, and is, by nature, 
the most important structure. ^ It brings on the seeds for male births; 
the sexual excitement becomes very great, when this structure is 
engaged in the manufacture of seeds. The third tube which is called 
the Ch^ndramari is equally important and is situated in the interior. 
It produceil^eeda for female births. The voluptuous sensation be- 
comes less excited when this structure is engaged in the manufacture;. 

43. are two structures to carry the semen ; two for genemt- 

ing it, and two for ejaculating it. So, in the female, there OiSre found 
hqjmologous structures that are employed in carrying off the 
( To be continued.) 
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Photosrraphinsr the Interior of the Stomach. 

Drs. Lange and Melzing ht^ve Baoceeded, Med, Zeit says, in taking 
pkotc^apks of the mucous membrane of the stomach in the living 
subject. A stomach tube, 66 centimeters long? with a diameter of 11 
millimeters, is introduced, having at the lower end an electric lamp 
and at the upper end a camera. The stomach is first emptied and 
washed and then distended with air. Thei^ fifty pictures can be taken 
in rapid succession in from ten to fifteen minutes. By turning the 
•apparatus on its own axis all parts of the mucous membi’ane can be 
pictured. The photographs are about the size pf a cherry-stone, but 
of course they can be enlarged to any extent . — Midiccd Time»^ Jan.*0L 

» 

Walking During Pregnancy. 

Tucker ( Med, News ) recommends that obstetric patients should be 
‘encouraegd to walk a good deal during the last months of pregnancy. 
He thinks this an excellent form of exercise and believes that it 
favors engagement of the fetal head. Tlie walking should be increased 
more and more toward the end of the pregnancy. If at the end of 
eight and a half months the head is not engaged the daily walk should 
be increased one-half mile each day, until the patient is walking at 
least six miles. Another exercise that is of great service is for the 
woman to lie in bed and lift herself up to a sitting position without 
support. This brings into play her abdominal muscles. It increases 
Aheir functional capacity, makes them of more service during the 
actual labor itself and presses the head well down into the pelvis 
before labor begins . — Medical January, 1901. 


Tke Diagnostic Value of the Heaving Impulse. 

Mollard {Lyon, Med,, December 23rd, 1900) protests against the 
importance attributed by certain authors^ to the so-called choc en dome 
«ui a cardinal, even a pathognomoitic, sign of aortic incompetence. He 
has found the phenomenon well marked both on inspection and palpa- 
tion, in two recent cases of mitral stenosis, in which carefjii4«@Kamina- 
tion failed to discover an aortic diastolic murmur or corrigan’s pulse. 
Both eases presented on palpation a cardiac impulse which is describ- 
ed as like a ball which hardened during systole, an impulse jnepeased 
in force and exient. No murmur could be detected at the fauihe in 
^ther ease, but in both a diastolic murmur was heard at the apext 
in one instance propagated to the axilla and back, in the other 
MoUard states again that he has observed the typical imaiiiiiig 

c 
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impulse in convalescence fVom typhoid fever, in a case which* preiibii- 
ted no sign of aortio disease ; and he believes that it is simply an 
indication of hypertrophy of the walls of the heart. During the last 
year, out of 1 1 cases of aortic incompetence, of rheumatic or arterial 
origin, the choc en dome was present in 5 and absent in 6 cases.?— 
JBrit Med. Joum, Jiinf 19, 1901. 


Tobacco. 

Though not strictly an article of diet, tobacco for practical purposes 
may be discussed in this category. Thoms, Apotheker Zeitung (Amer 
Therapiet ) finds as follows ; Twenty per cent, of the total weight of 
cigars remains in the^ash. There are two alkaloids present, nicotine 
and pyridine, the latter being derived froifi the former. The stump 
contains four times as much nicotine as the smoke, and as the average 
cigar contains only 1.12 per cent, of nicotine, comparatively little of 
either alkaloid even reaches the mouth. In the ordinary method of 
smoking, it is obvious that a large part of the smoke is lost and that 
most of that taken into the mouth is blown out with its alkaloids 
unabsorbed. Hrdrocyanic acid, reported by other analysts, was not 
found by Thoms, though he does not positively deny the possibility 
of its presence. Butyric acid was found only in traces. In short, 
the only constituents that could be harmful were carbon monoxide, 
produced to the extent of 20 c,c. for each kilogram of tobacco, and 
an ethereal oil. The former can probably be ruled out. The latter, 
consisting of pyridine, a phenol, and probably fuifurol, but very 
difiicult of analysis, is highly poisonous, causing the symptoms 
commonly associated with tobacco . — Medical Times j Jan,, 1901. 

• 

A Gruftade Against Quacks in New York. 

The Board of Censors of the Medical Society of the County of New 
York has, we learn from the Medical Record, entered on a. crusade 
against quacks. As a preKminary it has issued the following circu^ 
lar asking the aid of the profession nn New York in the war. against 
unlicensed practitioners ; “ The medical laws of the State of New 
York pii*^de that, before one can practise medicine a certificate of 
proficiency shall be obtained from the Regents of the University of 
•the State, which is given only after a satisfactory examination. The 
.purpose pf this law is to protect the people from incompetent practi- 
iionet^s medicine, and, in so far os the medical proibssiop is concer- 
ned this purpdbe is accomplished. There are however, many irregular 
p^jOtitlonerB who practise in open defiance of this law, apparently 
withont molestation. This is an incentive to irregular methods, and 
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cm only be to the disadvantage of the community at. large. It is 
|he, purpose of the Medical Society of the County of Ne^ York to 
^gin an active crusade against these unlicensed and therefore illegal 
and incompetent practitioners^ and we ask the co-operation of the 
pi^fession and the public generally. Any information concerning 
unlicensed practitioners will be gratefully received by the Board of 
Censors and the Council of the Society, and will be coi^idered con- 
fidential when requested.” We wish the •Medical Society of the 
County of New York all success in its* publio-spirited enterprise.. 
Thf campaign will be watched vith%keen and sympathetic interest. — 
Brit. Med. Joum.^ Feb. 2, 1901. 


Foot Pulsation. 

Crispino {Rif. Med.y December 19th to 22nd, 1900) has examined 
the phenomena of foot pulsation in the crossed leg. By means of a 
simple lever he registered graphically every pulsation of the swing- 
ing foot, and such a register he calls a podogram. The pulsation, 
which is physiological, is not purely sphygmic but spbygmico-pletby- 
smographic. In the healthy young adult the podograph shows three 
distinct elevations : (1) A sharp, sudden elevation, with fairly rapid 
unbroken descent to the original level, lasting about nine-twentieths 
of the whole period ; this is due to the systolic rush of blood and 
increased volume of the calf; (2) a shorter and much less elevated 
rise, reflected from the closiyfe of the aortic valves ; (3) a small and 
almost insignificant rise due to a secondary wave of elasticity. This- 
foot pulsation is less marked in children, in emaciated subjects, in 
pregnant women with oedema, and in obese people. The reason is 
mainly a mechanical one. The author has further examined the 
pedographs of healthy old people and of people suffering from various 
forms of heart disease. In healthy old people one of tlbe chief differ- 
ences is the much greater similarity lof their podographs to i*adial 
sphygmographs of the same^ wherBas in young adults there is con- 
siderable difference between their spygmograpliic and podographic 
tracings. In mitral insufficiency the podogram was di^^tic, with 
small and slow ascent and a rapid descent for the primaiy elevation y 
the secondary elevations were small and iri'egular. Tracings in mitral 
stenosis and in aortic disease show such differing characteristics, 'as 
one would jexp^ct, recalling the ordinary sphygmographic appearances 
in such cases. The author gives various podographs and drawings of 
the apparatus used. — Brit. Med. Jaurn^ Jan. 19, 1901. ^ * 
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Intracraniid* Removal of the Oaroerian Oanglios without. 
Ligature of the Middle Meningeal Artery. • . 

Bollinger (C^ntralhl. / C'A^V., No. 45, 1900) has been oonvinoed 
by the results of anatomical investigations,^ and also of five operationa 
on the living subject,^ that it is possible to remove the Qasserito 
ganglion withmit wounding the middle meningeal artery. The dura* 
tion of the operation may consequently be much {essened and serious 
complications avoided. ^ bn examination of fifty normal crania, the 
author found that in 59 per cent, of these specimens the foramen 
spinoBum was situated so far behind the foramen ovale that this laljjber 
orifice and the third division of the fifth nerve could be reached with- 
out any serious interftirence with the middlq meningeal artery, if the 
dura mater were separated from the base of the cranium directly from 
without inwards. ‘In 35 per cent of bis specimens he found that it 
would be necessary to penetrate from before backwards, as well as 
from without inwards. In 94 per cent, of cases, therefore, it will be 
found possible to expose and remove the Gtasserian ganglion without 
ligature of the middle meningeal. The foramen rotundum, it is 
pointed out, is still further in advance of the orifice through which 
the artery passes into the cranial cavity. The author states that in 
the intracranial operation for the removal of the Gasserian ganglion, 
bmmorrhage, usually slight, but in some few instances, very severe, 
may arise from the soft parts, from emissary veins, and the veins of 
the dura mater. In a little more than 50 per cent, of crania the 
anterior branch of the middle meningeal artery as it crosses the 
antero-inferior angle of the parietal bone lies in a closed canal, and 
not in a groove. The bleeding consecpient on the unavoidable lacera- 
tion of this branch in such conditiepn is not usually, the author asserts, 
very profuse or likely to give trouble. — Brit, Med, Joum.y Feb. % ^OL. 

A Case of Prolonged Sleep of Seven Months' Duration^ 
Caused by Tttoor of the Hypophysis. 

P. Soca ( Noiivelle Iconogmphie^e la Balpetriere 13th year, No. 2, 
March- April, 1900, p 101, Gited in Pei*iscoi)e of Jour. Ment. and 
nerr. Bws^ises) reports a case of this condition in a young woman Id 
years old with no history of Syphilis. The somnolency supervened 
upon a sudden attack of unconsciousness. Blindness developed rapid- 
ly, doqbljp optic atrophy and dilated i>iipils not reacting to lig^t were 
obseA-ed on opthalmological examination. Inability *to walk and in- 
cessant vomitiiig of a cerebral character soon developed. Following 
a tendency to sleep was the chief symptom, and lasted for seven 
months. She could only be roused with difficulty to take nourish- 
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At the necropsy the base of the brain was found te be held 
firmly to the skull by a new growth. The growth covered the sella 
turcica and was in the traict of the fii'st pair of cranial nerves. The 
olfactory peduncles were spread out but otherwise unchanged. The 
optic ner^^es were adherent to the tumor, and posteriorly the gi'owtb 
involved the third and fourth pair of nerves, Sut there were no adhe^ 
sions. Tlie neoplasib was sarconmtous. There were no symptoms of 
compression. This was explained by the sof1» character o^the growth. 

It is interesting in this connection to recall the studies of Brooks 
on acromegalia. He maintained thel^ the so-called sarcomata of the 
hypophysis in acromegalia are lacking in two rather prominent traits 
of Sarcoma . , . me^tasia and comparatively rapid growth." 

He is of the opinion that the apparent sarcoifiatous processes have 
been misinteriH*eted. He cites a case of McAlpii^’s in which there 
was extensive sarcomatous involvement of the hypophysis with no 
symptoms whatever of acromegalia. Brooks further maintains that 
the process is a simple hyperplasia — a tiue adenoma. In this case of 
Sooa’s we are not led to refer from the review that there were sjmpr 
toms of acromegalia present. Such extensive sarcomatous invoivefm^t 
as is reported without acromegalia would at least seem to bear out 
Brooks* contention. However, as is seen, aside from< disturbances 
that may be produced by destruction or alterations in the function of 
the hypophysis, enlargements of any character are capable of produc- 
ing most profound pathological changes by mechanical pressure, be- 
cause of the proximity of* important stnictures . — Eew Eng. M$d^. 
Gazelle, Jan. 1901. 


A Scheme for Researdi work in Mental Pathology in 
the United States. 

A committee oi the New York Neurological Society, with Dr.. 
Frederick Peterson as Pk-esident, was recently a{>pointed by the Presi- 
dent of the New York Commission in Lunacy ‘‘ to offer suggestions 
as to a scheme of scientific study of menial diseases in connexion with 
the State’s hospitals for the^insane,” and its report has now appeared. 
The signatories include well-known names in neurological and psycho- 
logical medicine sueh as Dr. Frederick Petersefn, Dr. B.'^IShchs, Pro- 
fessor Charles Dana, Professor Graeme Hammond, Dr. Joseph Gollis,. 
Professor Allen Starr, and others^ and their recommendations /ire 
appended as follows : — 

‘M. It IS to the interests of the State that original research woork 
ithould be carried on in isolation to insanity in order that the sciez^oe' 
abould be advanced and better methods of prevention, treatment, '^nd. 
cure discovered. 
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2. There shpuld be one central laboratory in the State, wherein the 
energies of the best scientific men in the various det)artinenti} of 
medicine relating to insanity should be devoted wholly to the prosecu^ 
tion of original research. 

3. Such a laboratory, combining the labours of well-qualified work- 

ers in general pathology, neuro-pathology, psychology, chemistry, and 
anthropology be able to produce from year to year results invaluable 
in advanciil^ the knowledge of the treatment and cure of mental dis- 
orders.” * 

4. Recommendation 4 refers to the need of having a special medi- 
cal officer to conduct the necropsies at every local asylum, • 

5. The central laboratory should be freejy open to any qualified 
scientific man for the prosecution of original research work under the 
direction of the laboratory experts. 

6. The central laboratory should be part of a reception hospital for 
the insane situated at Manhattan Island.” 

These propositions accord in the main with the views entertained 
in Great Britain by many leading alienists and neurologists, and 
which have resulted in the establishment of the London County 
Councirs Pathological Research Laboratory at Claybury so long back 
as 1895. — Lancet^ Feb. 2, 1901. 


The Action of Tesla Currents. 

Loewy and Toby Cohn (BerL klin, IToc/i., August 20tli, 1900) 
have repeated d' Arson val’s experiments ifrith the very rapidly alterna- 
ting currents of high potential (up to a million volts), which are 
called after Tesla, their discoverer. The oxygen absorbed, and the 
COj expired were taken as the ineaeure of the rapidity of metabolism. 
The subject was seated in a large solenoid or cage, and expired 
through a gasometer. The respiratory changes were determined in 
eight healthy men ; first, under normal conditions ; and, secondly, 
while subjected to the Tesla currents. The current was applied for 
10 to 15 minutes before the air was collected for analysis, and was 
then continued to the end of the experiment. In only two of the 
eight waiffhere an ificrease of metabolism above normal physiological 
limits, and in these the experiments were vitiated by accidental fac- 
to^, which might have accounted for the metabolic rise. In two the 
tnotal>olif processes were increased, but not beyoud physiological 
limits ; the rise was probably due to the psychical impression caused 
by the apparatus, since when this was excluded as far as possible no 
inevease of metabolism was observed. In two others the currents 
had no effect on metabolism, although conjoined with the influence of 
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' psj^hical impressions. D’ Arsonvars statement that the Tesla ctirrents 
Btimulate metabolism was therefore not confirmed.—Cohn {ibid,) 
Continued the experiments on 76 patients suffering from various func- 
tional neuroses an-d disorders of nutrition. The currents were in some 
ca^es applied to the patient seated within the solenoid, sometimes 
fr^m a small solenoid directly to the part to ^>6. treated. The treat- 
ment was continued* for a few days in some cases, and for three or 
four mouths in others. The current was applied every tl^y or every 
other day. Suggestion was excluded as much as possible, since a 
•hypnotic action appeared to be inexplicably frequent. Of the 76 
patients treated, 4 were practically cui'ed, 18 were improved, and 16 
were unrelieved ; the remainder did not peraevei^e with the treatment. 
Thus, only 22 wei*e really’* benefited, and the writer concludes that 
“Teslaisation,” though it often relieves symptoms of functional 
origin, especially insomnia, does not effect any organic changes which 
can be detected by physical signs, and has no action on the blood 
pressure or metabolism, either in health or disease. Even when 
there is a subjective improvement in the patient, it is at present im- 
possible to exclude all sources of error, such as the action of sugges- 
tion and of the ozone which is produced by the currents. — Brit, 21ed. 
Journ,y Feb, 2, 1901. 


Alcohol a Poison, Not a Food. 

“ I hold,” says Dr. Howard S. Anders, in the Philadelphia Medical 
Journal, “that our modern 'knowledge of alcohol in the human body 
justifies the belief that in health it is never a food in any sense, be 
the quantity large or small, but always a poison, biologically or 
physiologically speaking ] that in^ disease it is neither a food nor a 
poison, but may be a suitable and helpful drug, and that neither 
in the last analysis nor fullest synthesis, in health or disease is it a 
* pai*tial food,* in small, so-called moderate or excessive quantities. 
Let us call it what it rightfully is, a drUtg, and not a drink, a narcch 
tic, and not a tonic. It ma^ take^a generation or two before this view 
becomes as universal as cue might wish, but 1 hope and believe that 
then it will so become.” ’ 

More radical still is the position taken by Kessowitz f DouAchA jtfed 
Woch,, Aug. 9-16-23, 1900), who eweepingly denounces the employ- 
ment of alcohol and affirms that for a period of ten yesjpi >^e has 
administetbd none of it in his praotica Having formerly been in the 
habit of giving it freely, he considers himself qualified to draw con- 
clusions, and is of the opinion that it deserves no place in the thera- 
peutic list. It is useless as a food, for it is essentially a protoplasmic 
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{KHScrti and therefore incapable of entering into combination in\he ' 
body, while the belief that through its oxidation it is capable of 
effecting economy of the body's fat or albumin stores rests on an errof 
of observation. It is true that on an ^alcohol diet less nitrogen is 
excreted, but this does not mean that a saving of the body tissues is 
going on ; the fact is silnply that owing to its destructive action 
alcohol inhibits metabolism, the damaged protoplasm being less able 
to take part In the vital processes, while at the same time through itt 
benumbing the higher 6entprs the organs innervated by them are less 
nble to functionate normally and oxidation is less active. In view of 
the numerous other antipyretics and stimulants at command^ ttfere 
seems no valid reasoi^ for employing an agent like this, the deleteri- 
ous action of which On the heart muscle, kidneys, liver, arteries and 
nervous system is^so universally admitted. As a ti-ue fuel saver in 
febrile and asthenic states, sugar, which may be readily administered 
in the form of fruit juices, ices, sweetened lemonades, etc., answers 
every requirement and experiments with the ergograph have shown 
that after its absorption a rapid and very noteworthy improvement 
in muscular vigor and tone takes place which, of course, includes tbo 
heart action. As a stimulant ctimphor surpasses alcohol in its prompt- 
ness of action and the complete absence of all disagreeable by-effects: 
It will be a real advance when it is universally recognized that no 
substance can play the double role of foodstuff and poison, and that 
only toxic and never nutritive properties are to be ascribed to 'alcohol. 
^Medical TimeSy Jan., 1901. 

Action of Mucus on the Organism. 

Mucus is generally regarded as a jiarmless material, though if formed 
in superabundance in the air-passages it may become troublesome by 
inducing cough or by interfering with due interchange of gases in 
respiration. The important role now assigned to auto-infection has 
led M. Charrin and M. M(h;fesu to investigate the effects of the intro- 
duction of mucus into the various idedia off the organism. The results 
which they obtained have proved unexpected and they have embodied 
them in ^ paper read before the French Academie des Sciences on 
Jan. 21sh To obtain mucus in suff cient quantity for the purpose of 
ozj!>eiixnent and in a state of relative purity they scraped lightly the 
the trachea and larger bronchi of horses, oxen, and large 
dogl» The material collected was agitated for about a quarter of aai 
hour with water containing 8 per cent, of common salt, or witih about 
a thousandth of its weight of sodium carbonate. The mixture was 
Altered and from 0-05 to 0*15 gramme of it per kilogramme weight 
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of tbo body wds Ejected into tho marginal vein of the^ear of al^bbit ; 
^d'oath usually ^ued in the course of a minute or two, sometimes 
preceded by slight convulsions, nystagmus, or slight dyspnoea. When 
the chest was immediately opened the heart continued to beat some- 
what less strongly than in other forms of death and clots rapidly 
formed in the right ventricle. If the clotting Vere prevented by the 
injection of leech 'extract death did not occur. M. Charrin and M. 
Moussu were hence led to conclude that valcular obstru>3tiona were 
produced in the nerve centres and especially in thejjulb, where 
thromboses were found, or possibly , to emboli in different regions. 
The (question then arose, What is the nature of this coagulating prin^ 
ciple ? The notion of the piesetioe of a fibrin ferment suggested it- 
self ; but this view is not very tenable on the ground that fibrin 
ferment is easily destroyed by heat, whilst the coagulating power of 
mucus, especially when diluted with a weak solution of sodium carbo- 
nate, is retained even when exposed for several minutes to a temp)era- 
tfcure of boiling water. Also precipitation by alcohol, by means of 
which fibrin ferment is prepared, alters materially the action of 
mucus. It may be remarked that the dilutions of mucus are poor in 
leucocytes, and even when these are separated by the centrifuge the 
part which is freed from the leucocytes is as active in producing 
coagulation as that part where they have accumulated. Moreover, 
the coagulating substance does not dialyse or dialyses very im[>erfect- 
ly and slowly * it is precipitated by ammonium sulphate ; and it is 
rendered inoperative by certuin acids. The liver does not sensibly 
alter its properties, though coagulation seems to take place with 
great rapidity in the porto-hepatic region. The addition of a few 
drops of the dilutions of mucus to the blood of a horse in vitro causes 
coagulation to set in in the course of from two to four minutes, though 
such blood will often remain fluid for 20 minutes. Experiments 
made with mucus and obtained from other sources, as from the blad- 
der and the surface of the intestine have speared to these observers 
to exert a similar coagulating acj^ion on the blood, and they propose 
to continue and to vary their experiments. — Lanoet^ Feb. 2, 1901, 

Heart Slaesage after Death from Chloroform. 

Starting from the fact that after death the tissues lose their irri^ 
tability withm certain but varjring times, Prus ( Wien. klin. Wooh.^ 
October, 1900) undertook a number of experiments upon dogs to 
deihonstrate that should certain stimuli be applied before this i^uno 
tion disapfJbared the , vital organs would again resume their usual 
conditions! He was able by post-mortem exposure and massage of 
the heart to produce cardiac contractions and rhythmic respirations, 
which continued for a few hours. The method was latmr aj^liad 
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iipon a suicide^ some two hou^s after death. The heart cohtracfed, * 
but only feebly and soon stopped. Another application is reported 
by Kjer Peterson {HospitaUtidendey B. viii, No. 47, 1900), of*thd 
Praesto Hospital, Naestved, Denmarl^. During an operation by 
Maag, a patient, aged 37, died from CHCls. Artificial respiration 
and all the usual remedies, including tongue traction had been tried 
without avail. Tracheotomy was performed and air blown into the 
lungs, but t^ie patient reinained cyanotic, pulseless, and without any 
attempt at respiration. * A^ a last resort heart massage was practised. 

The anterior thoracic wall and the sternum were reflected, and with- 

• 

out opening the pericardium the heart was grasped by the han(f of 
the operator, compi^ssed, and allowed to dilate. No contractions of 
the walls could be at first felt, but after* a few compressions the 
rhythm of the heart was gi^adually resumed. At the same time air 
was forcibly blown into the lungs, and the thorax pressed to imitate 
expiration. When the heart had been massaged for thirty minutes a 
respiratory gasp occurred. It was a little time however before the 
patient respired unaided, and then only at intervals. The operation 
had been commenced at 8 a.m., but it was not until 11.30 a.m. that 
the patient made any distinct respiratory efforts. Until 12 noon the 
heart contracted vigorously, the respirations were almost normal, the 
pupils contracted and dilated with inspiration and expiration. The 
radial pulse was strong and regular, and the jaws were tightly clen- 
ched. The several wounds were at once sutured and dressed' and the 
patient conveyed to his bed. For twenty minutes breathing procee- 
ded satisfactorily, but quite suddenly it became embarrassed and 
quickly stopped. Air inhalations were again given and continued 
for eight hours, together with a^ificial respiration, electricity to the 
phrenics, ether and camphor injections, and saline infusions, but no 
result was obtained. The heart, however, continued beating until 
8 P.H., when it became gradually feebler and soon stopped. The 
rectal temperature at 4 F.ai., was 36*9° C., at 6 p.m., 35° C., and 
7-30 P.M.. 34*6° C. The pupils , sjowly,conti*acted during the last 
hours. A necropsy was held, and the viscera were found healthy. 
Peterson observes that in air insufflation care must be taken to avoid 
any leakage 'em the oesophagus, as it may cause meteorism and the. 
dilated intestines press upon the diaphragm, impeding all respiratory 
movements. In this case the abdominal circumference waa gradually 
increased, and so the uu- practised air administration may have 
assis/dd^he respiratory stoppage. An ordinary pair of blow belfowa 
was also used for the purpose because of their nearness to hand, but 
a tampon catheter would have been much better. During resection 
^ the sternum, etc., special care has to be taken to avoid opening 
the pleura.— Jfed. •/bum., Jan. 19, 1901. 
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CRATAEGUS OXYACANTHA IN HEART DISEASES. 

• By Dr. Halbert. 

Case I. — Aortic Regurgitation. The patient, • a man thirty yearS' 
of age, presented himself at my clinic a little more than a year ago. 
Without detailing the physical diagnostic features, 1 iifj|y say that 
I defined his case as a typical aortic regurgitation. From symptoms 
and examination I was convinced that £f progressive sclerosis had 
afl^gcted the segments, permitting .them to cuil up and cause the 
regurgitation. This had evidently come from some prolonged and 
not a sudden strain upon the heart. He was ^ d/iver for a grocery 
firm, and his vocation kept him on the jump. ^Evidently alcoholism 
been the early cause, and he was not free from syphilitic 
suspicion. • 

With the aortic regurgitation there was a slight mitral murmur, 
showing that the sclerosis bad disseminated and that probably a 
previous dilatation had existed some time before the heart muscle 
fully compensated. 

At the time of my first examination the cardiac symptoms were 
not extreme. He really came for stomach relief, and his complaint 
was mostly in the form of gastralgia. In getting his symptoms I was 
satisfied that Argentum nit. was his remedy, for the following 
reasons ; —First, a neurotic temperament with a specific and alcoholic 
history. Second, a violent belching of gas, worse at midnight. 
Third, a peculiar heavy lump in the stomach, worse at midnight 
Fourth, the paroxysmal gastralgia, not relieved by pressure. Fifth, 
mucopurulent discharge frclbi the bowels. Sixth, a paralytic weakr 
ness of the lower limbs, with tremulous choreic movements. These 
symptoms, together with the degenerative and debilitating tendency, 
confirmed my satisfaction with the remedy. For this picture of the 
case the prescription was made. • 

As the weeks passed by the improvement was very pronounced: 
The attending symptoms gradually began to disappear, and in the 
meantime the cardiac features became less severe. He gained in flesh 
and strength, and his power of enduraiioe almost I'eaclied the normal 
point. He began to feel tl^t he pras well. Thus, as the symptomato- 
•logy cleared up, his heart improved— truly a confirmation of our 
theory of pi*actice. But all of a sudden ho suffered a serious attack 
with anginal symptoms — dyspnoea, palpitation, pain and all the 
extreme cardiac symptoms appeared. During this, severe dilatation 
occurred ; the regurgitant sounds became more pronounced, the apex 
beat was displaced decidedly, and it took the best of care to ^t him 
through the demgerous features of the attack. Now our «ii^icated 
remedy di& no good, and compensatory hypertrophy failed decidedly. 
Then he’ was given cratsegus tincture, five-drop doses every three 
hours. After a time some improvement was observed. The remeBy 
was continued faithfully, and soon ho was out > a little later he went 
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to business, but* he reported r^ilarly. The remedy waseontinued 
for several months regularly j then it was given intermittently for 
months longer. To-day he is well, and Crataegus has cured him.* 1 
do not mean to say that the heart is normal, but the dilatation has 
been overcome, the heart muscle has* formed a safe compensatory 
hypertrophy, the rhythjn is more perfect, the heart sounds are more 
natural, he is able to endure considerable strain, the systemic symp- 
toms are better, and the heart will last him as ' long as he gives it 
reasonable eare. t 

• 

Case II. — Aortic Regui^tation. This is another and similar case, 
though occurring in a young man twenty years of age. In reality, {he 
typical cardiac involvement began much earlier, and was alk>;yed to 
augment through thp carelessness of a physician who said the boy 
would outgrow it. Ho was addicted to bibycle riding, and daring a 
summer in Switzerland he tried to ride many hills. He was seised 
with a severe attack of cardiac dilatation and nearly lost his life. His 
physician there evidently used digitalis to an extreme, and though he 
rallied from the attack compensation was not perfect. Soon after a 
physician gave him apocynum and, as it helped him, it was continued 
for some time with success. It seemed to be his remedy, but he 
evidently used it until the physiological effect made him worse. 

During another attack this summer I was called. I never saw such 
a case in my life. The precordium was bulging, the apex beat was 
down to the outer border of tbe sixth rib, the right heart was greatly 
enlarged, epigastric pulsation was pronounced, the whole chest wall 
gave a violent and heaving impulse, both aortic and mitral regurgita- 
tion were extreme, the dyspnoea was terrible to behold, and cyanosis 
was evident. I had no idea we could hold him twenty-four hours. 
Strychnia, digitalis, and nearly every i^mecly and adjuvant I could 
think of, for immediate relief, were used with only temporary effect. 
He continued with a little intermittent improvement for several days^ 
and then I determined to use .oratsegus and hold to it, as J had no 
hope of recovery. Five-drop dos^ were given four times daily, and 
this was gradually increased to eight drops. Tlicre were no decided 
changes fm* a few days, though the heart's action became more quiet. 
We kept him in bed, and took the l)est of care that there should be 
no physical exertion. At th^ end of two weeks the improvement was 
quite pronounced. It was plainly ^videij^t that tbe cardiac muscle 
was gradually compensating under the remedial action of cratsegus. 

From some accountable cai;elessness he conti-acted a severe cold, 
and a slight pneumonia intervened. Tbe remedies were now changed, 
according to the indications of the acute symptoms, and we nursed 
him through the affliction, though we almost lost hope. About tiiia 
time the cai*diao tension and irritability were most extreme, but the 
heart/m«scle behaved very well. He was given copYallaria tincture 
five-drop doses, four times daily, in conjunction with his dther reme- 
dies. This actel9 well for a time, but as the pneumonia relieved 
cardiac muscle again became weak, and there were the old signa^ 
of Idling com|)ensation. Again I prescribed cratcegus and watched 
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hipa carefully. For wf!ek» we observed a gradual rocpvery ; he was 
tjiei| sent to the country, and the remedy was persistently continued. 
Not hearing from him for several months I sui^posed he had called 
another physician. A few da>« ago, however, I met him on the street ; 
he 'said he was *^all right" and was attending to business. He 
claimed that his heart was causing him little trouble, but he was 
using the remedy continually. If I could only present tl^is one ease 
to you my statement would be amply confirnfed. * 

• 

Case HI. — Mitral Eegurgitation.^ To make this report brief I will 
say thg-t this patient was a lady forty-five years old ; cardiac distur- 
bances were inherited, inasmuch as her father, and mother had died 
with this malady. She was a regular patient* of mine, and I had 
struggled for years with her disease, never having been able to do 
more than palliate. She had drifted from one doctor to another, and 
had exhausted every effort and most of her means for relief which 
did not come. Strychnia, strophanthus and digitalis had been mostly 
used by the other physicians. 

Finally the patient came to me again about two years ago. The heart 
had now become greatly enlarged, compensation had failed, and all 
the extreme characteristic symptoms were present. I sent her homo 
and told her to go to bed and get a nurse. I then began a systematio 
course of treatment. In conjunction with other remedies eart®gus 
tincture was prescribed as in the previous cases reported ; it was con- 
tinued for a long time. Gi-sftlually improvement was apparent. After 
a while she was able to be about. She was sent to a warmer climate 
for the winter. She returned last spring apparently well, though 
the heart was not as it should be^ She now became extremely care- 
less, as she believed herself well ; she overworked and was accustomed 
to go up and down stairs without caution. A severe fright brought 
on a relapse, and after a long course of illnese she died. 

While, in this case, there was no culcf, there certainly was an evi- 
dent improvement under th6 use df Crataegus. Had she been more 
considerate of herself and had other conditions been more favourable^ 
I certainly would have expected better results. • 

In commenting upon these cases I would make the following 
statements : — 

1st. — I do not wish to intimate that cratsegus is the only ^^edy 
in the treatment of cardiac d.iseases, or that it should be us^ m all 
cases. 

2ud, — The particular indication for its use is found in the sypp- 
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tonia defining tiiie failure of compensation. In pb78iol<^ical dosea 
giv'en to the healthy it will create these symptoms accurately. , 

3rd.— The reported failures in its use by other physicians de not, to^ 
my knowledge, represent the consensus t>f opinion gained by those 
who have given it a long and studious trial. ' 

4th. — ^In order to obtain good results it must be used for some time. 
It is best employed in tincture form, and does * not interfere with* 
other remedies.'’ MonifAy Homceopathic Review, Feb. 1901. 

CHELIDONIUM IN* WHOOPING-COUGH. 

By Dr. Jean Dewbe. 

A boy of four years had been suffering for seven months from 
whooping-cough ; the little patient had a cachectic appearance, a 
yellowish gray complexion and was emaciated to a mere skeleton. 
Besides the whooping-cough, the child had a general bronchial catarrh 
and the broncho tracheal glands were enormously swollen. At every 
attack of the cough there followed vomiting of bile and of food ; be- 
sides this, the liver was swollen and there was an obstinate constipa- 
tion. Chelidonium was plainly indicated and the patient received it 
in the sixth dilution. In five days the irritation causing the cough 
was removed so entirely that the parents were frightened and did not 
dare to continue the medicine. At the conclusion of the second week 
the child was fully recovered. 

Since then the child had every winter, especially on wet days, some 
attacks of congestion of the glands of the chest, accompanied with 
rattling and a cough resembling whooping-cough, but a few doses of 
Chelidonium always sufficed to remove the slight attack. 

Chelidonium was well indicated in the case ; for it has a spasmo- 
dic coughs which wakes up the child by night, the affection extending 
to the bronchia and attended with constriction of the chest.” A 
second indication was the cdtigestion of the liver ; although this is not 
on© of the usual symptoms of whot)piDg-eough, it not unfrequently 
attends long-continued cases of the disease, as the lungs in part be- 
come emphysematoua and considerably impair the circulation. The 
physiological consequence of the congestion of the liver appeared in 
this case in the constipation and in the yellowish, icteric complexion 
of Ihe^)atient.— TZscortfer, January 15, 1901. 
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A LECTURE ON PLAGUE. 

Delivered at the London Hospital on Nov. 22nd^ 1900. 

By J. Mitpord Atkinson, M.B., Loud., 

FAlNCfPAL CIVIL MEDICAL OfFICBB VONO-KONO. 

Ladies and GENfuEMEN,'— I appear before you this afternoon at the 
request of the College Board that has done me^he honour invitiug me 
to give you some of my experiences of this now iKudespread disease, plague. 
1 would incidentally mention that it is 22 years since I was in this theatre 
as a student. London Hospital men wander far and wide, and it has been 
mj fate to spend 13 years in the f^ir East, during which time I have 
practically had the management of three epidemics of this disease. During 
these outbreaks we have had the services of a staif of nursing sisters, no 
fewer than nine of whom hailed from the London*HospitaL 1 feel it my 
'duty as well as a privilege to pay a tribute in the college attached to this 
hospital to the noble services rendered by these ladies, in the performance 
of whose duties two unfortunately lost their lives. 

1 have been requested to apeak to you on the diagnosis of plague and the 
measures necessary to prevent its extension. Plague may be defined as an 
acute infectious febrile disease caused by the introduction into the system 
of a specinc bacillus. Xu order to diagnose the disease a knowledge of the 
symptoms and post-mortem appearances is necessary. 

Symptoms. 

The disease commences suddenly, without prodroma, with a rigor, 
followed quickly by great prostration, fever, and marked pain at the place 
w^ere the bubo subsequently appears. After the onset theie are headache, 
great thirst, vomiting, diarrhoea, marked weakness, and, as a rule, intense 
mental depression. Tlie skin is hot and dry and occasionally jaundiced. 
The facies is characteristic. The counteua nee is drawn, the coujuuctivw 
are injected, and the eyes are sunken. The patient presents a dull, heavy, 
stupefied look. Sometimes ^his is replaced by an expression of terror. 
The tongue is swollen, red, and coated with a greyish white fur. Occasion- 
ally the disease is ushered in with violent delirium, the patient being some- 
times quite maniacal. At other times the patients are quiet and indiffer- 
ent to their surroundings owing to a deadening of the mental faculties. 
Then appear the buboes or enlarged lymphatic glauds, to which character 
the name “ bubonic plague ” is due. These are the most constant and 
characteristic signs of plague and they appear at any time in the first five 
daya The fever is generally high— from 103® to 105® h\— at the onset, 
lasting from six to 10 days and reaching its«acme from the 3rd to the fifth 
day. Gradually then it falls to the normal. After the first stage there is 
often a secondary rise due* to suppuration. Occasionally we meet with 
petechise or pustular eruptions and carbnncular afiections of the skin. 
These latter begin with ecchymosea, which increase in size aud become 
covered with vesicles, the surrounding skin bein^ swollen and brawny, 
due to the effusion of inflammatory serum, a central slough often forms 
which separates, leaving a gangrenous ulcer. 

Buboes . — With reference to the buboes or glandular swellings in 7J\per 
cent, of the cases these appear varying from the size of a pigeoiijk egg to 
that of one’s fift. In the remaining 27 per cent, the glaudulaf swellings 
are mucl^ smaller, varying from the size of a pea to that of a beau. These 
fimaller lesions occur most frequently towards the end of an epidemic w^ien 
the syiDptotus generally are milder. These buboes are accompanied^ by a 
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painful peri-^latrdular swelliug which ia so painful that orx the least preUure' 
the patient winces and cries out The most frequent sites of the bhboes 
lure the groin^ the axilla, the neck, and the submaaillary region. The 
relative frequency is as follows : in 60 per cent, they occur in the groin, 
in 16 per cent, iu the axilla, in 15 per cent, in the neck, in 1*5 per cent, in 
the submaxillary region, and in exceptioitai cases they also appear iu the 
«lbow and popliteal space. In the groin the femoral glands are those 
most freq[uently affected.* The swelling is rapid and accompanied by so 
p^uch pain that the patient lies with his thigh flexed and abducted, there is 
ihffatumatioQ of the surrounding peri-glaudular connective tissue, the skin 
^over the sweiung is red fnid oBdematous, very often a bleb forms on the 
surface, and in 90 per cent, of the cases the bubo suppurated, tn additiou 
to these changes iu the external glands the internal lymphatic glands are 
fr^uently affected, more especially the mesenteric. 

To particularise, one may say in regard to the alimentary tract that the 
lips dry, the tongue at the onset is swollen and red and coated with 
a greyish- white fur ; u^ially on the second or Uiird day it has become diy 
and brown. This brcAvu appearance, especially amongst the Chinese, is 
very characteristic. The mucous membrane of the pharynx is red and the 
tonsils are often co'ageated. The appetite is diminished and there are 
freauent vomiting ami intense thirst. Diarrhoea is common at the onset 
Well as in the later stages ; during the fever constipation is the rule. 

Retpiraiori/ As a rule there are no symptoms pointing to this 

tract, but there is occasionally a painful dry cough with sigus of dry 
pleurisy. 1 am referring to the ordinary bubonic type of the disease. 

Carofiac.— In severe cases there is evidence of implication of the heart 
muscle ; the tirst sound is prolonged, the pulse is rapid and soon becomes 
soft and compressible, and as the end approaches it is very irregular. 

Urinary Bystem,— -lihe secretion of the urine is frequently diminished or 
altogether suppressed at the onset. In 95 per cent, of the cases iu the 
epidemic in 1896 we found albumin to be present at the commencement of 
the disease, but this disappears with the decline of the fever. 

Nervous symptoms . are very marked and consist of 'deafness, 
distressing sleeplessness, muscular twitchings^and either delirium or apathic 
listlessness merging into coma. Pregnant women in many cases abort. 
Convalescence in favourable cases commences with the decline of the fever 
at the end of the second week, but it is always long and very often much 
delayed by suppuration. 

Mortality . — Tliere is no disease with such a high mortality. Amongst 
the Chinese not treated in the hospital the mortality was 90 per cent. 
Amongst those treated iu the hospital it varied in different epidemics from 
73 to 88 per cent. Of the Europeans attacked the mortality is much less, 
averaging from 40 to 50 per ceut. During the height of an epidemic the 
case.s are speedily fatal, death# often taking place from quite unexpected 
collapse. At the end of an epidemic tl 2 e case^ are much milder in degree, 
ao that we find the mortality of 90 per cent, at the beginning reduced to 
45 per cent, at the clo.se. 

Post-mortem Appearances. 

To diagnose the disease it is necessary, as 1 have stated, to have a 
knowledge of tne post-mortem appearances, as the first case may be met 
with iu the cadaver. There is no marked emaciation unless death occurs 
lat© iu the disease, or from some secondary cause such as long-continued 
suppurj^tiqu. Rigor mortis is not well marked. The expression of the 
cimutenauce is usually calm. On the skin there are petechioe uCcasionaUy 
found and carbhncnlar swellings *, these show haemorrhages and infiltration 
inH the subcutaneous tissue. With regard to the brain the cerebral 
m^^branes are always congested and oedeiuatous and in most cases clouded ; 
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thet^ are small ecehymoaes here and there. In the bra\n subatano^ there 
ie no marked change. As to the chesty in the pleura afe small heMoior- 
with some moderate effusion into the pleural cavities ; the inedias- 
tinal glands are sometimes enlar^d and the lun^ are congested and very 
oedematous, the lower lobes esppctally so. There is occasionally pneumonic 
infiltration. The bronchial glands are sometimes enlarged. The pericardial 
ai^ea presents puuctiform eocnymoses, the right side of the heart is generally 
diste^ed with blood, and the heart muscle is pale and flabby, the paren- 
chyma being clouded or in a state of fatty degeneration. As to the 
abdomen, the omentum and peritoneum present small or large extravasa- 
tions of blood ; these are sometimes very extdhsive. The nlhsenteric and 
retro-peritoneal glands are in nearly all ci^s enlarged and they present 
a bltti^-red appearance. Occasionally, in severe cases, extensive noemor- 
rhages can be traced from the crural canal along the lymphatics of the 
pelvissto the perirenal connective tissue. The spleen is enlarged always to 
twice or even four times its usual size ; it is soft and hyperaemic. The liver 
also is enlarged ; there may be extravasations of ^lood under its capsule, 
the parenchyma is clouded, and in those cases in which there has been 
jaundice the organ is of a greyish-yellow colour. The stomach is often 
contracted ; the mucous membrane is hypercBiuic and is thickly coated with 
mucous and studded with small or large hsemorrhagea. The intestines 
present the same appearances ; in addition, the solitary glands are hyper- 
eemic and Peyer’s patches are enlarged and occasionally present hamor- 
rhages. The kidneys are enlarged and congested, with small ecchymoses 
under jthe capsule. Small hsemorrhages are found in the mucous membrane 
of the pelvis and coagiila may be seen plugging the calices. The urinaiy 
bladder presents puuctiform haemorrhages in the mucous membrane and 
the urine occasionally contains blood. With regard to the glands, in the 
external lymphatics or buboes the changes are much more marked than 
they are in the internal lymphatics. The buboes are swollen lymphatic 
glands with the surrounding connective tissue oedeniatous and infiltrated 
with blood. The glands are red or bluish-red and are frequently studded 
with purulent foci : they often contain hmmorrhagic extravasations. In 
severe cases the glands are matted together to form one huge boggy mass 
which may extend up the crural caoal to the pelvis. lu severe cases the 
iliac and lumbar glands have been affected, so that there may be a chain 
of enlarged glands extending up to the diaphragm, and haemorrhages into 
and around these glands are frequently found. 

To sum up, the post-mortem chfuges met with in this disease are as 
follows : characteristic inflammatory swellings of the external and internal 
lymphatic glands, especially of the mesenteric glands, accompanied by 
enlargement of the spleen, by inflammatory changes in the structure of the 
liver, kidneys, and heart, by inflammation of the cerebral membranes, and 
by the production of diffuse small puuctifotfli hasmorrhages. 

Varietihs of Plague. 

The varieties of the disease are three : the bubonic, the pneumonic and 
the gastro-intestinai. 

1. Bubonic . — With regard to this variety, it is tbe*one which I have been 
describing. 70 per cent, of the cases come under this heading. Infection 
occurs through the skin. 

2. Pneumonic . — Fatal as is the bubouic variety, the pneumonic is still 
more so ; indeed, nearly all who are attacked by it die. It is induced in 
animals by, applying the bacilli or thd sputum of a pneumonic ca» to the 
mucous membrane of the nostrils of, say, guinea-pigs, by means of a brush. 
The sputfim of patients attacked by this variety presents almost a pure 
culture of plague bacilli. Infection occurs by means of the air-pass^ea, 
and it was fiom this form that the two sisters lq the Government <}ivil 
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Hospital at no|i|(^Kong died in the epidemio'of 1898^ The oneet ie mai^ced 
by a i^gor, attended by cough and aotne dyspnoea with slight feven The 
temperature soon rises to lOtT F. cr b^her, and in a few hours the patient 
CommeiiceB to spit up a quantity of thin blood-stained sputum. The 
dyspnoea rapidly becomes more marked^ th^re is much cardiac depression, 
the pulse is rapid and compressible, and there are extreme restlessness^ 
want of sleep, and early delirium ; the ausculatory signs are those bf 
catarrhal pneumonia. Th^e disease in this form ruusa very rapid course 
and is almost invariably fatal within three days. «« 

3^ d'cMrro^fntea^naZ.-^This variety, like the pneumonic, has no external 
buboes and tSe cases are, asPa rule, rapidly fatal. Post mortem the changes 
already described in the mesenteric and retro-peritoneal glands are the 
most constant ; the solitary glands are also enlarged and inflamed and the 
mucous membrane of the intestines* is thickly coated with mucus arid 
studded with small heemorrhagea. In 21 fatal cases of this variety .in the 
epidemic of 1896 plaguy bacilli were found in the fscea 

r BaCTBRIOLOOT. 

It was at Hong-Kong in 1894 that Kitasato and Yersin discovered the 
bacillus in the buboes and organs of those who had died from the disease 
and also in the blood of patients who were suifering from the disease. 
That this bacillus is the cause of the disease is now universally held, the 
reasons being : (1) the presence of the bacillus in the blood and organs of a 
person suffering from, or who has died from, the disease ; (2) that if a 
culture of the bacillus obtained from one suffering from the disease be in- 
oculated into a susceptible animal this animal contracts the disease and 
dies ; (3) the bacillus can be obtained f<*om the spleen and other organs of 
the infected animal ; and lastly, (4) the bacillus thus obtained will infect 
other susceptible animals. The distinctive micro-organism is found in 
fresh bodies in the spleen and buboes in great numbers, in smaller numbers 
in the affected lymphatic glands, in the heart, lungs, liver, and kidneys, in 
the walls of the stomach, in the intestines, and in the blood ; in the last 
named it is also found in the interior of the blood corpuscles. It is likewise 
, to be detected in the faces, in the urine, in the vomit, and in the saliva. 
The bacillus is a short thick rod with roimdoi ends. On an average it is 
about one millimetre in lei gth and ()'3 fx in breadth. It is stained by 
basic aniline dyes, the ends of the b(^illus taking the stain more deeply 
than the centre, thus presenting a bipolar appearance. It is not stained 
by Gram’s method. Examined • in media kept at 37° C., which is that at 
which it thrives best, it is motile. S(jbre formation has not been observed. 
In some specimens the appearance of a capsule can be made out. To find 
the bacillus, a small quantity of blood is obtained by puncturing the finger 
or lobe of the ear, after carefully washing the skin with soap and water and 
afterwards with a solution of corrosive sublimate. The blood is then spread 
on glass slides and dried and stoned with some aniline dye, carbol fuchsin 
by preference. Blood obtained by puncturkig the buboes or glandular 
swellings nearly always contains the bacilli in large numbers. 

In 1896, out of 273 cases treated in the hospital, in 221 the presence of 
the bacilli in small outKlier was found in the blood microscopically. As a 
rule only four or five in any one field of the microscope are found. If the 
bacilli are not found microscopically a more exact opinion is obtained by 
culture experiments on animals. The most favourable culture medium 
for^hismowth in Hong-Kong was found by Wilson to be a 2 per eenU 
alkalin/^oiution of peptonised bouillon containing 1 per tent, of gelatin. 
After injection the bouillon remains clear and transpai'ent ; the l^acillr grow 
on the surface ifi the form of a slight whitish clot The fluid remains clear 
^4ildlsturbed, but the least mocvemeut* causes the growth to sink to the 
the tube, or for & time the fluid appears dnudy;. Taurine* Or 
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sth<» blood taay al 9 o be examioed on agar plates. If the bacilli are present 
amall round greyish-white colonies appear within 24 hdi/ra To inake the 
» diagnosis still more precise inooulatious of the blood into a susceptible 
animal^ such as the rat, the mouse, the guinea-pig, the rabbity the pig, or 
the monkey sliould be made. ^The mouse or the guinea-pig is the animal 
which is most suitable. Tp communicate the disease to either it is only 
nbcessary to prick the thigh with a. needle which has been dipped into thr 
culture; The animal refuses food, it staggers* the respirations become 
hurried, and it dies from 36 to 48 hours. It is essential to use a recent 
culture, otherwise the virulence is lowered. The characteristic post-mortem 
changes are found in the animal— e.g., at the ^site of inocidatioii there is 
inflammatory oedema, the lymphatic glau<|8 aVe enlarged, the spleen is 
enlarged and congested, and plague bacilli can be obtained from the spleen, 
the liver, and the glands. • 

Flc^ue bacilli are also present in profusion in the sputum of pneumonic 
patients. In examining tlje pneumonic sputum advantage is taken of the 
fact that plague bacilli ^row at a much lower f^niperature than normal 
.mici'obes. In order to examine sputum for the presence of tliese bacilli 
the sputum is first diluted with a small quantity of boiled water ; several 
tubes of bouillon are fertilised with this diluted sputum and are exposed to 
a temperature not higher than 23^^ C. At this temperature the pueiiniococci 
and streptococci will not grow. The plague bacilli will develop and in two 
or three days plague culonies will be seen, lu order to obtain cultures in a 
pure state fresh tubes of bouillon should be inoculated. The introduction 
of pure cultures into the stomach, either by mixing them with food or by 
giving them with the stomach-tube, is always fatal to rats, guinea-pigs^ 
and rabbits and the same result occurs if fragments of the organs of animus 
dead from the disease are used. The post-mortem changes in the misen- 
teric glands and intestinal follicles are more marked in these eases than 
they are in the cases of those animals which have been killed by snbeuta- 
neous injection also the external glands are much less swollen. Wilson 
found at Hong-Kong that guinea-pigs and monkeys fed with pure cultures 
died from the disease. A pig fed with the spleen of a man who had died 
from plague succumbed to tl^ disease in three weeks. It is found then by 
microscopical and bacteriological examination that plague is a disease m 
which the blood, the organs, the saliva, the urine, and the fsces of those 
affected with, or who have died from it, contain a specific bacillus, pure 
cultures of which inoculated into various animals produce in them the saihe 
disease. Hence its infectivity, a pofbt which 1 cannot too strongly impre^- 
upon you. Medical men recognise this, but there is a tendency on* the 
part of students to dwell more on tlie changes in the organs and on the 
pathognomonic symptoms of a disease. Bacilli have been demonstrated in 
the saliva and faeces of patients five days after the first onset of the fever 
in blood obtained by puncturing the connective tissue of the bubonic swel- 
lings and in urine plague baoilli have also been detected from lour to six 
weeks after the onset of the disease. Mice, guinea-pigs, and rabbits whea* 
inoculated by cultures attenuated either by cultivation through several 
geueraiious in artificial media or by heat are gracbially rendered iiumuoo' 
against inoculation with virulent cultures ; from this arises the treatment 
by antitoxic and preventive serums. Serial inoculation diminishes or 
destroys the virulence of the bacillus ; this may account for the spontane- 
>us subsidence of the disease, also for tlte smaller death-rate at tlm eifll of 
au epidem jc. • s •! 

Diffbuential Diaokosis. 

The diMases for which plague may be mistaken are typhoid fever, typhus 
fever, and splenic fever, and in the pneumonic variety it may at its oAset 
be mistaken for influenza. It is distiugiushed from typhoid fever by ita 



A Lecture on Plague. 


m 


[VoljXj,No.2/ 


midden onset, by t)ie absence of the lash and the abdominal symptoms,, and 
in a fear days by 'the appearance of the bubo. Typhus fever bos a longer 
fever stage—viz., 14 days. The dificuities chiedy occur in the severe eases 
\irithout buboes and in the mild cases with slightly enlarged glands which 
simulate adenitis, the so-called pestis minor, or pestis ambnlans ; in all cam 
however, the diagnosis can 1^ established by finding the charaeterisUc 
bacillus. * 

Methods to be UsSd to Prbtbnt Extension of the Disease. 

In order to prevent the extension of plague we must luiow how the baoillos 
is conveyed. Plague bacilli exposed for four hours to sunlight at a tem^ 
perature of ld8° F., no lon|er grow on bouillon. Similarly exposure for 
four and a half days to suuligl^t at a temperature of from 84° to 88° F. (the 
ordinary temperature at Hong- Kong in the summer) produces the same 
result. In the exsiccator the bacciHus succumbs in three bour& Frees 


these facts, and because it has never been found in the air, it is most im- 
probable that plague is an air-borne disease. It is conveyed by men 
suffering from the disoas^y by clothing contaifiinated by urine, faeces, or 
expectoration of patients suffering from it, and by animals such as mice, 
rats, and pigs coming from infected districts. 

The channels of infection are (1) the skin, (2^ the respiratory tracts, and 
(3) the gastro-intestinal canal. The skin is by far the most common source 
of infection by means of wounds, abrasions, or insect bites. Yersin and 
other observers have confirmed the fact that it is communicated by fleas. 
In the respiratory tract infection occurs by the discharge from the nose or 
month. Experiments have proved that guinea-pigs may be infected by 
simply daubing the nostrils with the sputum from a ease of pneumonic 
plague. With regard to the gastro-intestinal tract, although that is not the 
usual way of infection, to prove that it may occasionally occur I would call 
attention to Wilson’s experiments in feeding pigs with ^ague baeilH. It is 
also just possible that in the epidemic of 1896 the disease may have been 
introduced to Hong-Kong by infected pigs. In August of "that year a 
number of pigs died on a steamship coming from Fakhoi to Hong-Kong ; 
plague was then prevalent at Pakhoi. Wilson examined some of these 
animals and found that the post-mortem appiaarances were similar to those 
met with in plague. A bacillus was obtained from the organs of these pigs 
which was not to be distinguished from the V)aciilu9 of man ; the injection 
of cultures of this bacillus in animals produced the same pathological 
changes met with in plague. In 1899 Cheung Chau, a small island some 
15 miles from Hong-Kong with lOOO inhabitants, was almost decimated 
by plague. On inquiry I found that preceding the outbreak there had 
occurred au epidemic amongst the pigs on the island and during that time 
diseased pork was selling at about one-third the usual price. Ine Chinese 
eat sun-dried pork - that is, pork which has not been cooked. Wilson 
found that plague bacilli remained active for three days in pork which had 
been boiled if it had not undergone decomposition. It might be said that 
* the human gastric juice would kill the bacillus, but that has not been 
proved. Wilson found that the bacillus lived for three days in a one-half 
per cent, solution of hydrochloric acid. Another point in favour of food 
infection is that in infected houses frequently members of only one family 
are affected. As with cholera so with plague, the water from an infected 
area must be re^Mxded as dangerous, seeing that this may be contaminate 
with plague bacilli by means of the urine and fsBces from patient suffering 
from tma disease. 


{laving dealt with the methods by which it is conveyed we are better 
am^jto state the Pleasures required to combat the disease. I Willi divide 
tllMlId into two : first, public hygiene ; and second, the precautions necessary 
Ibr ;Ae individual, or private hygiene. 
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Public The importation of the bacillus must be prerented ad fair 

as pdSible. This is the duty of the port medical officers of health, super- 
vised by other medical officers and the inspector of the Local Government 
Board. If a person arrives from, an infected port suffiering from plague, or 
froip an illness suspected to be plague, he must be isolated and his dejecta 
must be rendered harmless. Tlie cabin occupied by the patient, ana the 
ship generally, must be disinfected. All fomites belonging to the patient 
shonld be destroyed. All those who have been in contact with the infected 
per^n roust be kept under medical supervision for IfV da^^ as this is 
suppose^ to be the incubation period. As with cliAlcra so with plague, all 
wate^ fimih an infected port shonld be regarded as dangerous. I^iould the 
disease occur bn shore those suffering from it should be isolated, the dejecta 
.shoffid be burnt, and the house and tlie articles belonging to the patients 
should be thoroughly disinfected. All peraons who have been in contact 
with the patient must be se^egated under medical supervision for 10 days. 
The hygienic condition of privies, drains, &c., must be attended to, and 
a house-to-house visitation of the infected neighbourhood should be made. 
Meat from iufected porta should be inspected. Eats should be destroyed 
as it seems that they have played an important part in the production of 
some epidemics. In China dead infected rats are frequently precursors of 
outbreaks and are found lying dead in the streets. Patients who have 
died from the disease should preferably be cremated. 

Private hygiene . — During the prevalence of the disease those in attend- 
ance on the sick should maintain perfect cleanliness of the person ; the 
hands should be frequently washed and watch should be kept for the 
slightest ibraaions or wounds of the skin. All attendants on the sick 
should not' eat in Ji sick room and should be moat carefnl to disinfect their 
hands and face. All food should be well cooked and the dishes should be 
cleansed with boiled water. Houses known to contain, or suspected of con- 
taining, cases of plague should not be visited unless at the call of duty. 

I have necessarily only dealt briefly with the measures to be taken in 
dealing witli this disease. In conclusion, I will give you briefly the proce- 
dure adopted in Hong- Kong iuMealing with the outbreaks of this disease. 

Measures adopted in Horo-Konq. 

HouBe-to-hmae visitatim. — The disease is notifiable in Hong-Kong and 
has been so since 1895, but as this notifleation is universally evaded by the 
Chinese, immediately on the receipt 8f iufonnatiou that the disease has 
reappes^ed a house-to-house visitation of the iufected districts is made. 
The sanitary authority has the power to institute such visits in any districts 
in which the disease may prevail. It must define the limits of such dis- 
tricts and this house-to-house visitation is eflected by officers of the board 
asisted by the police. The removal of the and dead is conducted in 
ambulance provided for the puiqx>8e atid kept at the hospitals and police- 
stations. The dead bodies are taken to the public mortuary and there they 
are examined by a medical officer ; those who have died from plague are 
buried in the cemetery set apart for that purpose, tbs coffin being* packed 
with chlorine of lime or carbolised sawdust 

Segregation of contacts.— At the outset arrangements are made for the 
isolation of all those who have been in immediate contact with eases oFthe 
disease ia the infected bouses. It wiU be remembered that in the^eeat 
outbreak in ^lasgow this measure was employed. When the daiij* dumber 
of cases increased greatly the continuance of this system was fonnd t6 bp 
impractioaBle, and the following method wae adopted in Hbng^Kbx^. ' 
Sheds^were erected in varioue parte of the city to which ocebpahte df tm * 
houses were taken whilst their clothing: and weie*''being dtidnfc8fed^ 
after which the persons were allowed to i«furu^ to their owtt%b(fifes. ' 
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ItdoJtMm koapifals are provi()e4. In mj opiDion these are better if made 
of wood— tempoWy structures which can be destroyed. * 

DmnftGtion of infected premUee, — This consists in spraying the wall with, a 
solution of corrosive sublimate (1 in 1000) or fumipting with free chlorine 
gas. The floors and furniture are then scrubbed with a solution of Jeyes 
fluid, and the walls are limewashed. 

Special attention is paid to the disinfection of all public 
latrines by means of-chlbride of lime. 

Sewere , — Extra flushings of the sewers are carried out by increasing the 
frequency oithe dischargers of the flushing tanks * which are placed at the 
heads of alt the heads of hll the main sewers. 

Deetraetor, — The night soil at the isolation hospitals and all dressings 
of the patients are burnt in the hospital compound after having been, 
mixed with sawdnst. • 

Antitoxin.— A supply of Haffkine’s antitoxic serum is kept and supplied 
fm of cost. 

JdaU , — A reward i^*given for each rat brought to the sanitary authority ; 
{n this way 25,000 rats were collected and destroyed in 1900 from January 
to July. 

Anyone acquainted with the conditions of overcrowding, filth, and ignor- 
iince that exist in China cannot fail to see that it will be years before pkgiio 
can be stamped out of that country. To show the overcrowding that exist 
in some parts of Hong-Kong I may mention that in one health district in 
Uiat city there are 975 people to the acre. In England, of course, these con- 
ditions do not exist, but still there are many localities where, if this bacillus 
obtained a footing, it would grow and spread. Therefore one must be oo 
the look out in order that if the disease should be introduced it may^ by 
active measures, be checked at the onset. — Lancet^ Jan. 26, 1901. 


SPOON-SHAPED INDENTATIONS IN THE SKULLS OF 
THE NEWBORN. 

WITH ILLUSTRATIVE CASES, AND A K£W Mr.THOD OF TREATMENT FOR THE 
IMMEDIATE RELIEF OF THE DEFORMITT. 

By J. M. Munro Kerr, M.B., C.M., F.F.P.S.G. 

Assistant to the Chair of Midwifery, Glasgow University ; Assistant 
Physician, Maternity Hospital ; Dispensary Physician for 
Diseases of Womeh, Western Infirmary. 

The subject of indentations in the skulls of the newborn is not one to 
which very careful attention has been paid in this country. Odd oases 
doubtless have from time to time been reported in the various journals and 
textbooks on midwifery ; as far as I can discover, no one has eonsi*. 
dered the subject in detail. In Germany the case is only a little better. 
In France, however, it is very different. Ever since Ambroise Pare first 
referred to the deformity successive generations of obstetricians have 
interested themselves in the matter, and even in recent times hardly a year 
passes without oue or more treatises or papers on the subject appearing. 

Causation, 

tndenta^^ions of the foetal skull may be either spoon or furrow shaped. 
Ijthe ttiro varieties occur with about equal frequency. Tliey, however, have 
not {he<'8ame significance, for although the conditions pvodumng them are 
in the main same, the furrow-shaped variety is much less’ serious, and 
astflobi gives IKse to much immediate trouble. My purpose, therefore, at 
£ to consider almost exclusively the spoon-shaped inaentatious. 
injury, which is situated usually on one or other parietal or frontal 
1>ones in the jteighbourbood of the anterior fontaneJle, is by no means um> 

. * ' i 
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commen, especially in Glasgow where rickefee ie ae prevalent amooget the 
lower classes, and parturition is in cousecjnence so fre(]^uetttly Uborioas. 
This •leads me to say that the accident, with few exceptions, oooure where 
there is a deformity of the luaternal pelvia, and, as rickets is the most 
common cause of such, we meet.with the injury generally in the offspring 
of women with flat rachitic pelvea The extent of the pelvic deformity 
no ad not be extreme ; most commonly it is just sufiicieut to cause a mode-^ 
rate degree of obstruction to the passage of the head. ‘ That was so in 3 of 
the 4 cases I have seeu^ and in the recently reported cases by Hinck, Drit- 
tel, Braune, Boissard, Budin, etc. ^ 

In the great majoritv of the cases reported extraction was completed by 
traction, either on the child^a head with forceps^or on the trunk if the pre- 
sentation was a breech or the child had been turned.” Still in a certain 
small proportion labour terminated spontaneously. Branne’s 2 cases and 
1 of Hfkick’s already quoted were examples of this. Bosenski in 43 oases 
collected by him found spontaneous birth took place ki 2 cases, and Menka 
in 14 cases found it twice. In all these cases of spbntaneous birth there 
was a moderate degree of pelvic deformity. 

Where a deformity of the pelvis exists the indentation is usually caused 
by the head being pressed against the projecting sacral promontoiy. Occa- 
sionally, however, the anterior pelvic wall, an undue prominence of the 
ileo-pectinCal eminence, and still more rarely an osseous tumour of the bony 
canal, as in the case of Hoffmann quoted by LelievrC, or a tumour of the 
soft parts may be the cause. 

On the maternal side, apart from deformities of the pelvis, there are 
ver^ few conditions that have given rise to depressions of the foetal skull. 
Veit reported a case in a normal pelvis where he considered the cause to 
be tetanic contractions of the uterus following the administration of ergot. 
Others have mentioned as causes lateral deviation of the uterus, contrac- 
tions of the muscles of the pelvic floor, and ankylosis of the coccyx. 

Although abnormalities connected with the foetus but rarely cause such 
•depressions, they may to some extent favour their occiuTence. Defective 
OBsificatiou of the foetal skul^ for example, is a couditiou that certainly 
predisposes to the accident Recently I made a few simple experiments on 
the skulls of “ stillborn ” infants. I found^ that 1 could produce depres- 
sions with the very greatest ease, and with little pressure in some cases, 
but in others I could make no impression on the bones at all, even although 
1 used considerable force. In one liviag child also, which I remember very 
well, as it had a malformation of both its arms owing to an arrest in their 
development, with the slightest pressure of the finger an indentation 
could be produced so soft was the skull. 

Iielievre, in his thesis, quotes a most interesting instance described by 
Budin, in which in a case of twins both the thildren were born with de- 
pressions on the skull. The " afteroeiniug ” bead of the first child, which 
presented by the breech, was arrested by the presenting heatl of the second. 
Both children were born dead. 

A prolapsed upper limb, by narrowing the pelvis, ni!ay produce a depres- 
sion. Braune, for example, attributes one of his cases to this cause. 

The exact part played by forceps in the production of the deformity is 
difficult to decide. That ceiiaiu furrow-shaped depressions may be caused 
by them is certain, for I have once or twice produced them on the s^es of 
the head wheji I blive taken an oblique grasp ; but that spoon-shapefi (fepres- 
sions, which almost always occur in the upper part of the vault, are often 
caused by the blades of the instrument, is very doubtful. Occasionally, if th§ 
grasp on the head is very oblique, and the hold not very fast, on© bla^e 
may directly cause tlie indentation. In the majority of cases of forceps 
delivery, however, it is pressure of the head against the premoutory of the 
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msTtm or «oi|^ paft tlie polvie imU, not tbe blades^ thitt » to 
lu this^nneotiott I would niention a case referred to more particul&riy 
later^ where the deformity was produced to delivering with forceps froto^ a 
normal pelvis a full*term child. The case was a “ persistent occipito-post*^ 
ei-ior ’* {third vertex) presentation, and J came to the conclusion at the 
time that the depression over the right frontal bone resulted from pressure 
against, the descending (am us of the pubes of the left side. 

Ip delivering the head lying in a “ persistent occipito-posterior ” posi- 
(tkm; the two frontal bones are pressed against the<r anterior wail of the 
pelvis whij[d the occiput beinc swept over the perineum^ The blades of 
the forceps cannot be thp cause, because they would have slipped . off the 
head before tbeir tips could press on the upper part of the frontal bones ; 
besides, in practice, when the forceps slip, as they so often tend to do in 
occipito-posterior presentations, thejr do so over &e occipital not the frontal 
part of the head. r 

Most writers are pow agreed that forceps have directly very little to do 
with the production of depressions. Of recent* writers, Boissard thinks it 
is only when attempts at rotation are made that the instrument can cause 
them. 

Occasionally, two 'depressions may be found in the same skull, then the 
one is usually smaller than the other and placed opposite to it. 

One or two writers have mentioned the recurrence of the accident 
Thus Ahlfeld mentions a patient who had three children born with depres- 
sions of the skull. 

Prognosis. 

Speaking generally, the prognosis is not unfavourable. Tf the children 
are oorn. alive the iudentatious, in the majority of cases, disappear in a 
week or two, having given rise to no trouble at the time, and producing no 
ill-effects later. In a certain number, however, the depi'essions remain, 
and are a permanent deformity. In sucti crises there are usually no dis- 
turbances, although occasionally there may be minor nervous storms. 

In yet another class of cases, although the child lives for days, weeks, or 
even months, there are very marked local and general disturbances. Such 
cases usually terminate fatally. The syii^lptoms vary. In some there are 
nervous phenomena, such as twitchings, convulsions, or paralysis, when 
there is no difficulty in attributing them to the depression. In other 
cases, however, the nervous symptoms are absent, or only appear towards 
the end, there being nothing present but such general evidences of distur- 
bances as fretfuloess, disinclination ^o take the breast, etc. 

' About three years ago I had such a case under my care, in counection 
with' the work of the West-End Branch of the Glasgow Maternity Hospital. , 
The child, which was mature, was extracted with forceps through a slightly 
flat ' rachitic pelvis. It had a spoon-shaped depression over the right fron- 
tal bone, but otherwise seemed well, so I did not consider it necessary to 
operate. The child did not thrive, however. It did not take nourishment 
quite satisfactorily. Still I could not satisfy myself that this was due to 
tne depression, which remained unaltered. One day, some weeks* after the 
birih, it had a few convulsive seizures, and died. For a day or two before 
its death I seriously thought of operating, and I have regretted ever since 
not having done so. Boissard iworts a case very similar as regards the 
absence of nervous symptoms. Death occurred on the fourth day, however, 
in hi^ case. 

But there is yet another group of cases where the chiM is born dead, or 
60 deeply asplwxiated that if the indentation is not immediately relieved 
^)^th will ctftainly result. I a case of this kind some four years ago 
^h a fellow practitioner. The mother was markedly rachitic, the C. v . 
about Great difficulty was experienced in extracting the after* 

head. ^ .When the ehUd was born it was found to have a deep spoon 
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d4re88ioii4i£ tto pametal boaa The heaart wae beatt^verj^ fesUn 
We could uet reauseitate die chihL. I rememiber woudermg 'after^MMrds rt 
rdkl oi the depieasioiL would not have given the child aomaohaam^of 
recovering. However, let me aay that when the injury oocura to the after- 
coming head it » ft mudi more aerious matter theit if it happens to die 
fotwceming^ because in dm^ng the former through injuries to thd parts' 
about die meduUa; are so liable to occur that in easy of depression it may 
often be difficult to aay how far the aerioua symptoms are tho result of the 
dapmsioa, and how fa<v^ the tnjuiry to the spinal oor<L Besides the>death 
mey bo due to tong-continued pressure on the cord. * 

To giwo some id^ of the seriousness of the acciaejit 1 mention. Ihe follow* 
iug%uv^ • 

Amfeld mentions 10 cases with 2 deaths. Schreeder found in 00 casea 
34 per cent, of tile diildren stillborn, 10 per cent, died from the injury, 
and 50* per cent remained alive, and as far as could be leamedv ^itb few 
eaesptions^ were well Menke reports 14 eases wit^ 3 deathn i have 
seen 4 eanes, 2 are still dlive and well ; 1 died at the time of birtii, and 
imotber some weeks alter deliveiy^ 

Into dio relationship between injuries to the skull and brain sustained 
dudring labour, and certain diseases of the nervous aystem^ it ft, of course, 
impossible to enter. As every one knows a very distinct oonneetiou cau, 
not infrequently, be traced between the two. 

Trem'mbnt. 

For the immediate relief of depressions of the festal skull many devices 
have been tried ; thus, such things as exhaust pumps and cupping glasses 
have been advocated Koeberie, and others who have followed his sugges*' 
tien or varied it slightly, recomniended the application over the depression 
of a piece of leather previously smeared with some very adhesive suostauce. 
To the centre of this a cord was attached by which traction could be ejcerb- 
ed. None of these devices have proved at all successful. 

In recent years, however, several cases have been recorded in which 
operations have been undertaken for the removal of the deformity. Jenn- 
ings^ for exawpK trephined thp skull, and elevated the depresston soceess* 
fuUy in a csoe in which the feft frontal bone was indented. In that case 
there waano ^eat uigency. The operation was performed because twenty^ 
eight hours after delivery there was no improvement in the condition. 

Ja a eeiriaiii number of cases the life of the child has Wu saved by 
timely operaUvo interfexiOQce. Boissnud has reported a most interesting 
casa A lull-time child was delivered with forceps. The presentation was 
a presistent occipito-posterior. On the left frontal bone a large spoon- 
shaped depression existed ; there was also exophthalmos of the left eye. 
The child seemed in a hopeless condition, as only once or twice there wan a 
feeble heart beat. The depression was liaised by making an incirion 
through the scalp over the coronal siqture, and a smaller one through the 
suture^ pi^ng a sound under the skull between it and the dura mater, 
and pressing out the depressed bone. The indentation, it ft stated, was 
relieved by a force, tr&i pet$ condtkraUei Immediat^y, the child be^ to 
breathe aed rapidly recovered. 

Panzani reports one of Secheyron^s eases, m which the riiildf was defivet^ 
ed with fereeps, the presentation being a ^ persistent occipito-posterior.'’ 
The parietal hone was depressed in the neighbourhood of the interior 
superiof anrie* At birth the child seemed well Two days aw, how- 
ever,i it deroop^ convulsive movements of the r^t arm, and 9b seemed 
generally* feei^ On the day followingi, as me child seemed no bettor^ 
an operation was decided on. An incision wne made through tho scsipr 
then through the boi% and tiie depresaioQ was raised by psaaing sisear 
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curate betweeu dura and skulL Oh the second attempt the depresNrioa 
uraa relieved wisqu&mnt The child, immediately amr the operatioD^ 
took the breast greedily and cried lustily. Onr voit nettment qm FamdM^ 
iim imimiiaie est evidente* 

The oldest reference to operative interference in depressions in the new* 
boro is, as far as 1 can find, a case reported by Tapret in 1877. Boifif^rd 
gives the case in detail. ^There was a great depression with fracture * of 
the left parietal bone, with left exophthalmos and right fachd paralysis. 
The child cried very feebly. M. Millard bored through the skull with a 
turrel and raised the depressed bone, with the result that the child imme* 
diately cried, the convulsions ceased, the exophthalmos gradually dis- 
appeared, and on the tollqwing day only a trace of facial ^paralysis 
Temained. 

(Jp to the present time depression3*of the skull in the newborn have bilen ^ 
severely left alone, except in a few recent cases such as I have described. 

The disadvantages pf surgical interference when it must be immediate 
are that it takes time prepare the field of op^tion, and that frequently 
the obstetrician has not suitable instruments to hand, and so valuable 
moments are lost, . The method employed by Poissard, as described, is 
very simple, and the operation requires very few instruments. It is cer- 
tainly the operation I would be inclined to adopt if the following treat- 
ment, which has proved successful in 3 cases, failed. 

A New Method of Treatment 

The bones of the vault of the foetal skull are very resilient, consequently 
a very little force applied to the depression from the inside is all that is 
necessary to relieve the indentation. If proof of this is recjuired, I would 
refer to the two cases of Boissard and Secheyron already briefly described, 
where in the former the force required to relieve the depression was tree 
peu coTisiderable, and where in the latter the bone is said to have returned 
to the natural shape brusquement 

The force must be applied early, otherwise there may occasionally b^ a 
little difficulty in raising the boues, as in a case reported by Prudhomme 
in his thesis published recently, where a depression of the left parietal bone 
caused convulsions and death of the child on the third day, and where at 
the necropsy firm pressure on the depression from the inside was necessary 
to remove the indentation. 

Indeed it was knowing this resiliency of the bones, but not being able to 
apply a force to the inside that leid some of the older writers to recommend 
cupping glasses, air pumps, etc. I will now relate a case and the treat- 
ment adopted. 

About three years ago I attended a lady in her first confinement. 
Everything went on satisfactorily, except that the head took up and main- 
tained an occipito-posterior po/^ition. As the second stage was being 
unduly prolonged, I applied forceps, ,the he^d being at the outlet. With 
a moderate degree of traction I delivered her. The child, a female was < 
of average size and mature. It was slightly asphyxiated, and had, very 
much to my surprise, a deep spoon-shaped depression of its right frontal 
bone. With a little &>!(} water and sWpinL etc., the child cried, and in- 
deed I could not say that it was much affected by the deformity. 

While looking at the indentation it occuiTed to me that by firm com- 
pression jof the head antero-posteriorly sufiicient pressure might be exerted 
on the /Repressed bone to cause it to spring out. I hardly expect^ the 
simple manoeuvre to be so successful, but on the first attempt the depres- 
sioii, came, out, ^ducing a sound as when a dent in a felt hat is removed, 
Tim infant wrtaihly cried louder soon after. j r 

i A£ter this success I tried the effect of compressions on artifieially-prb- 
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diiced depressions la stillborn infants. Sometimes, as J have said,. I have 
been unable to produce such depressions, but which I have ^ound it possible 
€he 'Indentations have all been relieved by antero-posterior compression^ 
indentations of the parietal bones especially coming out with great case. 

Since the ^case described 1 hdve seen none of indentation of the skull, so 
I Rave had no further opportunity of trying the treatment. 1 am able, 
however, through the kindness of Dr. Malcolm Black, Physician to the 
Maternity Hospital, ilftd Dr. Dnnning (T asked the former to be good 
enough to try the treatment if a case occurreddn his practice)? to report a 
second successful case. ^ *. 

Mrs. X., a 3-para, had been previously delivered of two dead children, the 
lirft after craniotomy and the second after induction and craniotomy. At the 
third csnfinement a month or two ago Dr. Dunning, who was in attendance, called 
l)r. Malcolm Black in consultation, and the latter delivered the child, which pre- 
sented by the breech. Tin extraction of the afterc^ing head was attended 
with great difficulty, as the pelvis was very much deformed. The child’s heart 
was beating very feebly. Over the left frontal bone there was a large, deep 
spoon-shaped depression. Artificial respiration brought about little improve- 
ment in the child’s condition. Recollecting my request he tried compression, 
with the result that the indentation came suddenly out with a jerk. The child 
almost immediately after began to make attempts at respiration, and the heart 
commenced to beat more strongly ; indeed, before long it was quite out of 
danger. 

How far this simple method of treatment may prove successful I cannot 
say, as the cases described are the only two living children in whom it has 
been tried. I am hopeful, however, that in most cases it will be success- 
ful, because, as Milne Murray has pointed out, compression of the skull in 
an antero-posterior direction brings* about an elongation of the vertical * 
diameter of the head, and indentations ane almost always situated on. the 
parietal or frontal bones. 

The cases in which the tf%atm6nt may fail are, I fancy, those in which 
the indentations are situated low down on the sides of the head, or where 
too long a time has elapsed since the occurrence of the deformity. On 
looking over the literature ou the subject 1 can find no reference to the 
treatment suggested. ^ 

Postscript. 

Since writing the foregoing paper I have treated another case success- 
fully by compression. 

The house-surgeon of the Maternity Hospital asked me to* see an infant who 
had just been born, and had' a Ikrge s^ooii-sbaped depression of the left frontal 
bone. The following is a brief summary of the labour as given to me by the- 
house-surgeon. 

Mrs. X., aged 35, 10-para, was admitted to the •Maternity Hospital, on 
November 23rd, 190 Ql The os was found to be fuHy dilated, but the membranes 
were unraptured ; it was also discovered that she had a slightly flat rachitic 
pelvis, the conjugata vera measuring 4 inches. ’1 he membranes were ruptured 
artifioially,. when the head engaged in the transverse dianeter wi^ tneileft 
parietal bone dfveeted posteriorly. As no progress was made,, after w^ting for 
some time* the- hoase-surgeoa applied forceps (Milne Murray’s pattern). The 
brad was'grasped obliq^uefy : it was dlrawn through the brim cavity and outlet 
without much difficulty. The child, however, was found to have a spoon-shaped 
depression of the left frontal bone fairly deep and extensive. 
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Whvn 1 8Awi|ie«iliildi about an boar I fouudlba deforaritj aa'daaeribod* 
The ohilfi seera^&ouite atrong, howerary and. aa far as could be jtrda^, nOBe.the 
^orsefor the a^deut The nouse-eurgeon informed me that it haa i«ly been 
irery alightly aa{d)yniated nt birth, lie also explained to me bow be bad 
antero^posterior tpreasure, but had iaiM to remove the deformity. 
directly autero-posteriorly I also fhited. Wiyen 1 changed the direction^ how- 
ever, and grasped the head obliquely, applying one hand over the frontd boae 
4 d Aerright and the other over the oocipitiu to the left side, with ifium tceg^es* 
Sion the uuientation gradually and entirely disaa,peared. 

In thifi case ^the bone did not eprlng ont, atxd tdte iwesaitre exetied if$» 
igraater 4ban* in Chse 1. I think the ^reason lor that waa that in .the former 
case the bone was moref ossified than in the JfedL JcmLf 
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Rubini’s Spirits of Camphor j 
^ Joe. As, 8, loz. Re. 1. | 


Per Drachm. '' 
Ba.Aa. ; 

Crude Drugs * ... D 12 

Triturations up to 6 ... 0 8 
„ ^ up to 24... 0 12: 
Tluct. Triturations ... 0 

Camphor Pilules and Tritui^ 
tious Joz. Re. 1, loz. Re, 2, 
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ESTABLISEEl) IV 1836. 

TAe Oldest Homoeopathic Pharmacy in the United States 


BOERICKE & TAFEL, 

?g0iiuj^0|mtkic Jkarmac£ttti0t/ank fttkliBk- 
txs of |gmttiE0patkk SEorkB, 

NEW YORK, PHILADELPHIA, CHICAGO, BALTIMORE, 

; NEW ORLEANS. 

Manufacturers, Importers, Dealers, and Jobbers of 

H0M(E0PATHIC MEDICAL PREPARATIONS, 

AND OF 

HOMCEOPATHIC LITERATURE. 

j1 large and varied Slock consUmtly on hand of Medicine Cases for 
PhysicianSy Travellers, and Family use. 

OFFICE CASES, BUGGY CASES, 

AND SHIP CHESTS. 

Journal of Ipouneopatkico. 

A 48 page monthly Journal devoted to Materia 
Medica, Homaopathic Philosophy and Clinical Medi- 
cine, and containing Prof. Kent’s Lectures on Materia. 
Medica and Homoeopathies. 10«, 6(i. (Rs. 8) a year.. 
For particulars and sample copies write 

Journal of HomoaopaMiics, ' 

61^ Nvrm 7th Strwl, Philadelphia Pa., U.S.A. 

TERMS FOR ADVERTISEMENTS ^ 

IH THK CALCUTTA JOURNAL OF MEDICINE. 

^ ^ Por tingle intertione Cpre^aid). 

WlwbcTag* ••• B«. 6 (10 a) l 0ne>third Page V«. 2 (48.) 
Ealf ditto >«(. M 3 (6 a) * Quarter ditto — „ ,li (3 a) 

Badi lino (pies) Ana 4 (6 d.) 

' TERMS FOR A SERIES OF INSERTIOHS BY SPECIAL 
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BENGAL HOMCEOPATHIC PHARMACY. 

27, Upper Circular Boad, 

Calcutta, 

(Opponiit E. B. Railway Staton. J 

Unde]i.t]ie Patronage of the . 

leadi.ng Homoeopathic PracUtiomra mof the Town^ 

L. V. MITTER & Co., 

Homoeopathic ChemisUy 
Whohoale and Retail Bmggkts, Booieeliere, 

Pnhhohera and Imporlere, 

OF ALL 

HOMOEOPATHIC DRUGS & OTHER SUNDRIES, 

FROM THE 

Reopectalle X^kemioU and Mannfactufcrs of 
LONDON 

AMERICA 

and GERMANY, 

A LARGE ANB VARIED ASSORTMENTS CONSTANTLY ON HAND, Of 
EVERYTHING PERTAINING TO THE USE OF PHYSICIANS, 

Families and Travellers. 

Obtained the Higjjiest award of Honor at the 
Calcutta International Exhibition 
(1883-84). 

TERMS MODERATE, 

Liberal Discounts to Practitioners and Wholesale Purchaaers 
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BERIGNY & CO', 

THE FIRST AND OLDEST 

^ OMCg(!)PATH]0 * ffl HEMISTg * fN * I NDIA. 
Ase Unrivalled in the Genuineness | |===I ' " ' 

• AND 

- tEinzf l Relij^ilitt of all their Uruos 

OF WHICH THEY HAVE ALWAYS A VERY LARGE STOCK 


THEY ARE EXTENSIVELY PATRONIZED 

FROM 

FAR AND WIDE. 


FOR ALL HOMOEOPATHIC MEDICINES, BOOKS, AND OTHER 
REQUISITES, 

•• 

NOT OBTAINABLE ELSEWHERE, SEND TO THEIR 

Calcutta' f harmacg, 

12, L ALL BAZAR,. 
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MEW WORK ON MATERIA MEDIGA. 

BY 

John Henry Clarke, M.D. 

A DICTIQNARY OF PRACTICAL 

MATERIA MEDICA. 

^ • 

^8^ The work is issued in the first iastance hy Subscription. The Sitbscription 
Pnce is £2 2s in clothj £2 12s* 6d half-morocco and marbled edgesp 
for tfie complete payable in advftnoe.* 

Tne price will be largely Increased when the Butfocrlptlon List Is closed. 
VOL. I., A to H, NOW READY 
VOL. II., I to Z, IN THE PRESS. 

rilHE 1st Volume of nearly 1,000 pages, Royal 8vo, contains ONE HALF OF 
A THE MATERIA MEDICA, giving an account of 450 Remedies, including 
a full description, with Indications, of Remedies introduced by Dr. Burnett and 
Dr. Cooper, and the Remedies mentioned by Hale and Farrington. In addition 
to introductory matter, a full SCHEMA is given, compiled from the most trust- 
worthy authorities, in the case of all proved remedies. 

OPINIONS EXPRESSED. 

Dr. Proctor, Birkenhead, m Homoeopathic World : ** Allow me to congratulate 
\ou on turning out a work that is more likely to be useful than I anticipated. 
Asa mere book, the typo and the paper render it pleasant to read, it is so clear 
and well-defined in its sectioiw. As a work I daresay it will elicit criticism. For 
myself, I may say I am surprised that any one man should have brought together 
so much of the literature pertaining to the numerous medicines included. A 
compendium of the kind has been wanted to incorporate the extra provings since 
Alien, and it is a great advantage for ready relerence to have them all under one 
coyer. As regards the arran^ement^f the matter, the bringing together of the 
C'liiiical hints, the Characteristics, and the Relations in association with a con- 
densed symptomatology in so new a form summarises under the eye the import- 
ant points of what we want to know with regard to each medicine, so that one 
gets to the scope and spirit thereof very quickly,” 

Dr. M. Picard, of Nantes, France, writes to the author : “ I have first to thank 
vou for the great pleasure and also the ^Wt profit which I derive every day 
from the reading of your Dictionairy of Materia Medica, I find there, better 
than anywhere else, brought together and condensed, the practical indications 
scattered in Allen, Hering, Farrington, &c. It is a great economy of time, and in 
the part already published this good book replaces foij me all the rest. That it U 
nOf exclusively a risumS pf experiences on the healthy is for me of no matter ; 

It is to me very useful and more practical than its predecessors, and it is this 
which will make it more and more appreciated. For these reasons, I await with 
lively interest the publication of the second volume.” , 

The Revne Homaiopathume Wrangaise of October says : The firs^olume goes 
from the«letter A to H, ana contains pathogenesies of New Medic^tBs which arh 

NOT TO BK FOUND IN ANI OTHER MaTKRIA MeDICA. TlIlS FACT ALONE BERDEBS IT A 
NECESSITY FOR FBACTIT10NER8 TO FROGUBE THIS USEFUL VOLUME.” 

Specimen Pages wiUbe sent to any address <m receipt of postcard^ 
also the Company's New Catalogue. 

Subscriptions and^ inquiries should be sent direct to the Publishers^ 

THE lIOMCEOPATHIp PUBLISHING COMPANY, 12, >Yabwiok LaIH, 

• ^ Lqmdon, 
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THERAPEUTICS AND DOSE OP HAMAMELIS 
VIRGINICA. 

By Dr. P. Jousset. 

(Translated from U Art Medical for January, 1901.) 

In a clinical lecture, after citing a case of grave and prolonged 
liaemorrhoidal bleeding in which after some amelioration with 
the mother tincture of Hamamelis fearful aggravation took place, 
«,nd which was cured by th^ administration of at first the 3rd and. 
afterwards the liJth dilution of the same drug, Dr. Jousset makes 
the following observations on 

The Curative Action and Doses of Hamamelis. 

Hamamelis is a shrub of the family Saxifragacem which goes 
in America by the name of Condrier dee SoTcieres, witch-hazel, 
because it serves, like the hazel of our country to which it 
resembles, to search the sources. The*Red Indians attribute to 
this plant many medioinaf properties and among others that o£ 
curing hseraorrhage especially haeraorrhoidal. 

The pathogenesis in Alienas Encyclopsedid gives a detailed 
history of Hamamelis, Among 575 symptoms reported by this 
author, a certain number relate to heemorrhoidal hmrnorrhagji^s. . 

The pronerty which Hamamelis possesses of curing haemor- 
rhoids is so indisputable that we find frequent ibention of this 
medicine in allopathic Works and particularly in the formulary of 
Dfi Bardot. In sliort, pharmaceutical industry is engrossed wftb. 
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Hamafnelis ; hud almost at every fourth page of the journals one 
meets with formulee which ought to cure all hsemorrhages an4 al| 
phlebites. 

But it is especially homoeopathic physicians who have fixed 
the indications of Hapnamelis in the different diseases for wteich 
this druff is suitable, and shown the doses and the mode of adrni- 
nistrntion which are appropriate in each ca^. It is their works 
which have established, on the basis of clinical observations, that 
Hamamelis is a very efficacious medicine in most other hsemor- 
rhages than haemorrhoidal, in the treatment of complications 
of varices, but principally in orchitis and blenorrhagic ovaritis of 
which it soothes the pains with surprising rapidity. 

It is now forty years I first prescribed Hamamelis. A country 
physician sent me a patient suffering from hsemorrhoidal hsemor- 
rhages, and requested that I should place him under a surgeon for 
radical operation. As the case did not appear to me to be absolute- 
ly urgent, I prescribed Hamamelis, 3rd dilution. The hemor- 
rhage diminished and finally disappeared ; the cure was lasting. 

The question of dose in homoeopathic therapeutics is, in the 
present day, notwithstanding the numerous works which this 
question has given rise to, still a problem of which we have a 
certain number of solutions for particular cases, but not a general 
solution. ^ 

We are not going to take up this question from the beginning. 
This is not the place for it. The general rules formulated up to 
the present are, we must confess, little applicable in practice, and 
we are but little advanced $ince the time when Petroz enun- 
ciated the following rule : When the medicine is well chosen, 
that is, when its pathogenesis presents a faithful picture of all 
the symptoms of the patient, do not change this medicine hastily, 
and find out the suitable dose by groping (that is by trial). 

I add ; Preserve the truths acquired by daily experience, and 
guard against fantasy. 

When the experiences of distinguished physicians have deter- 
ix)ined not only the medicines but also their suitable doses in 
such oqmmon diseases as typhoid fever, pneumoniav pljj^risy, it is 
injurious torinnovate. And I call it mere wliim to administer 
in these diseases medicines which have not had the consecration of 
clihical experience. I still call it whim to treat typhoid with cold 



MaKh. 1901,] Br. P..f0U»98i OH, HanumelU Virpnian. Ol 

wbich, according to tTayeWj Has gtv^n a (porMity of 18 

5 er cent., whereas theb classic treatment in the Hopital Saint- 
aques has given ns no more than 7 per cent. 

As regards HamameUs ‘in the treatment of htemorrhoidal 
bsemorrhages, tlm facts which we have reported tend to prove 
that the dilutions are more efficacms than the mother tincture. 

In 1886 1 treatedla female attacked with very peraistent hsemor- 
rhoklal beemorihage. Hamamelis 3rd gaj^e very considerable 
amelioration, but not to the point of curd. The mother tincture 
iii^O drop doses pi-gved very inferior to the 3rd dilution. Secale 
eornutamj 1st trituration, triumphed over the disease. This 
woman, having had a* relapse 15 years after, Hamamelis was 
tried but proved insufficient, and it was again the ergot of rye 
which definitely arrested the hemorrhage. In other cases of 
which we do not give the details, it is millefolium which has 
proved the efficacious remedy. 

One more remark : We consider as false the doctrine which 
teaches that a certain medicine is suitable for a certain disease, 
and examples taken from the therapeutic history of hsemorrhoids 
absolutely condemn this doctrine. Without doubt it will be 
convenient to treat all cases of pneumonia with Bryonia, all cases 
of whooping cough with Drosera, all cases of typhoid fever with 
Muriatic acid, and all cases of eczema with Arsenic, this method 
will be very convenient, but only it is false and deceptive. The 
allopaths, who have borrowed from us Drosera for tlie treatment 
of whooping cough, know only this drug, and when they prescribe 
it for all children who have whooping cough, they are disappoint- 
ed with it in those cases in which Cochineal, or Corallum rubrum 
or Cina is indicated. 

In each particular case the physiciiw ought therefore to study 
witli care the symptoms presented by the patient, then compare 
these symptoms with the pathogenetic symptoms of Medicines, 
and above all with the results acquired by cliniciri experience. Prom 
this study will result the choice of the medicine and of the suitable 
dose. In following this method the physician obeys ^either 
fantasy, nor fashion, nor inspiration but the grand law of indi- 
catioualaid down by Hippocrates, but especially formulated by 
Galea, the law which alone covers medical responsibility arid 
gives assurance to patients of the best conditions of cure. * 
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EARLY ^EXPERIENCES WITH BACILLINUM OR 
TUBERCULINUM. 

By W. Ygunan, M.B., C.M. (Edlu.) 

Early or first experiences through 4ife are like so many land* 
markjB on the road,^ that one may reasonably be excused^for 
refreshing hie memory of them, or for pointing them out for the 
guidance of others. In matters of science tfiis becomes almost 
a duty> and a physician has this duty to perform par ea^cellence^ 
considering he has the interests of humanity at heart. 

About the year of my conversion to Homoeopathy I haiied 
with delight the appearance of a new book by Dr. James 
Compton Burnett, of London, entitled ^^New Cure of Consumption 
with its own Virus.^^ The impatience with which I waited for 
its receipt was only i^tural, considering the subject matter of 
the work and the promises for good that it contained. For who 
could be indifferent to the sufferings of thousands of consumptive 
humanity when medieal science had proclaimed a new cure of 
consumption,^^ that fearful disease before which physicians had 
so often stood with bowed heads and folded hands. 

The book arrived in time, and the eagerness with which I 
devoured its contents ensured my happy digestion of it. T6 
secure a sufficient supply of the virus, which could npt then be 
locally o-btained, I wrote to Dr. Burijett for the same, and he 
directed Mr. Heath, Homoeopathic Chemist of Ebury Street, 
London, to send me half an ounce of BaeillinumC (one hundredth 
potenoy)iii small globules, the very thing the doctor had been using 
himself. My satisfaction at having been so armed was immense, 
and I set about looking for eases to try the new remedy upon* 
Some two or three months after there came under my care a 
young lady, fifteen years ‘of age, suffering from eon tinned fever 
of a remittent type. No impression* could I make upon the 
course of the fever, which had already rim into the third week 
with persistent High temperatures. One element of gravity 
seriously complicated the case ; The heart was damaged front 
early childhood by a sharp attack of rheumatic fever, and there 
was pr^nt a loud mitral bruit. At this stage typhoid symptoms 
sttpeVvened jrith an alarming diarrhoea and an incessant cough, 
which was short and dry. An allopathic physician, a mutual 
friend, examined the case with me, and gave a very unfavourable 
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prognodis, the state of the heart arresting \m attention parti- 
cpla^ly. The ordinary typhoid remedies had been given in vain^ 
and I was resigning myself for the worsts when suddenly a very 
bad fit of coughing suggested to me the possibility of the whole 
trouble being latently tubercular. For I baij repeatedly examined 
the chest for physical signs and could find none. What a straw is 
to a drowning man/»&o was the tubercular inspiration^ in favour 
of the administration of Bucillinutn C to» me. Two globules 
were administered at ray morning visit, and I left in fear and 
trelnbling for the possible loss of most valuable time. Imagine 
my surprise and delight, however, when on visiting the patient 
in the evening I found that the fever had beeh less high during 
the day, the numl>er of stools diminished and the cough lesS 
frequent and troublesome. For the following days a placebo was 
prescribed, and I had the supreme satisfaction to note how slowly 
and yet surely the patient went into convalescence. A second 
dose of Bacillinura was not necessary. The young lady went 
up country for a change, and when some months after she returned 
to town, looking greatly improved, I made an examination of 
the heart and was siu*prised to find the mitral insufficiency lesa 
pronounced. I lost eight of her for over a year, when one day 
being called to attend her sister I found my interesting patient 
had just returned from schqol up country, where she had enjoyed 
the best of health. I questioned her as to the heart, and she 
informed me that that organ had given her less and less trouble 
as her general health had improved. A final examination con- 
clusively showed me wliat I liad never dared to expect — a com-- 
plete restoration of the heart. Not a trace of the once too evident 
mitral bruit could be detected, and I have since learnt to believe 
in the curability of organic valvular disease of the heart. I have 
lately beard that the youngf hid/ remains in good health. 

Not long after my experience with the case related above I 
. attended the two youngest children of a famify living in one of 
the healthiest localities in town. Both of them came down with 
continued fever, which, in the tliird week of its course, developed 
typhoid sy^nptpros, those of the lungs and bronchial tiibe^ .beings 
specially, 'marked. Rims Tox, Arsenicum, Phosphorus'Hud^ 
Sulphur had failed to benefit, and both the doctor and the patierrt 
were in a bad way. I well remember being called out one ni^fr 
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to one of tfaeoQ ohiMven as tb« mother had become quite, alarmed 
at her breathing and general condition. I cannot say why I 
questioned the anxious mother as to the milk supply of the house 
except that the wish to trace her children’s disease to tuberculosis 
was father to the thought. Her answer was definite and assrtring 
to the effect that the goala (milk-man) had been supplying very 
bad milk for two or three months, and that, in consequence, 
since the children’s illness, she had been using condensed milk. 
1 fear the stable door here had been shut when the horse had 
run away ! However, I jumped to the conclusion that tnbet'cd- 
lotts milk was at the root of the children’s typhoid fever, and 
what more was wanted than to give the little patients a hair of 
the dog that bit them ! Two globules of Baoillunum C were 
given to each and a placebo administered every three or four 
hours as a fever mixture, fiacillinum C proved as true as steel, 
and that single dose of orthodoxly ridiculous magnitude was 
sufldcient to kill the whole army of tubercular bacilli that had 
preoumablg invaded the organism of each sick child. Both 
children went into speedy convalescence, and I their doctor in- 
cutred a deep debt of gratitude to Bacillinum C, which has become 
deepet and heavier with subsequent years of experience with it. 

I am also very thankful to Dr. Buraett for having taught me 
the use of this very potent drug, wijjiout which many a morbid 
condition would remain incurable. Let others laugh at Isopathy 
and call it filthy and revolting. The Isopathic virus in the C or 
CC potency is as clean and inviting as the homoeopathic vegetable 
or mineral drug, and acts as safely and pleasantly. Unlike our 
brethren of the opposite school we possess a very simple method 
for converting rank and deadly poisons into beneficent medicines. 
But that method is appatuntly too simple for learned orthodoxy ! 
It is some consolation at least for us homoeopaths to know that 
the researches of modern “regular” medicine tend towards 
Isopathy. If the virus of a disease can be so modified as to 
become a curative agent in that very disease, why cannot a 
v^t^ble or mineral drug be so treated as to have an effect on the 
eick b^y nnilar, if not identical, to that which if* can be shown 
to p^i'oauce on the healthy body ? 

Here is Homoeopathy in a nutshell ! 

Het9 is 'the latv Similia Similibm Curantur ! 



March I9()ll.] Cha^dhnri onJSpme. 

SPRUE OR PSILOSIS. 


«6 


By Dr, Hem Chandra Ray Chaudhuri, L.M.S. 

The word Sprue is derivM from the Dutch sprouw or 9pruw 
which means Thrush, a Scotch word signifying white mouth. It 
was believed to be variety of stomatitis depending on the pre- 
sence of a parasitic* fungus, Oidium Albicans. In *i4eterinary 
medicine it means an affection of the ipfla^Dmatory and suppu- 
reting kind, in the feet of the hgrse and of some other animals. 
The origin of the word psilosis is not so definite. It is from the 
Greek psilos meaning naked, bare. Perhaps the nakedness of 
tongue on account of stomatitis has given rise lo the name. The 
disease is not a new one. Dr. George Thin has described it thus : 

' — “ Irregular and abnormal motions occur in all of them, there 
being : First, diarrhoea varying much in severity^ frequency and 
persistence ] secondly, there are always symptoms of disordered 
digestion — dyspeptic symptoms ; and, thirdly, there is pro- 
gressive emaciation — symptoms of malnutrition." It is supposed 
to be a disease of the tropical climate found in India, in the East 
and West Indies, China, etc., while English physicians are not 
wanting who tell us that it has attacked persons who have never 
been out of England. Recently in a case in Calcutta, a physician 
of the old school confounded it with secondary syphilis. Indeed 
the prevalence of diarrhoea and stomatitis may be mistaken with 
syphilis or abdominal phthisis. Our so-called sutika is nothing 
but sprue. It is not an outcome/>f syphilis. The hill-diarrhoea 
comes under it. It attacks males and females alike, but the 
number of visitations in males are more than in females. In our 
oountry it is particularly so with females on account of their seden- 
tary habits and close zenana system. It is a prevalent opinion that 
sprue attacks only Europeans. The error becomes more prominent 
as most of the European physicians with their notion of hill- 
diarrhoea confine it among themselves only. Drs. Crorobie, Bucha- 
nan and others have seen cases in natives of India. The ideuti* 
fication of the disease was first attempted by Hillary who^wrote 
from the West Indies. At a meetirtg of the British J^edical 
Association, the discussion on sprue was undertaken 
George Thin. He was followed by Dra. Maneou, Hendersoif, 
Botihannu^ Macleod, Contlie and others. Dr. Thin divided sprue 
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into two classes. The one in which sore mouth is prominent 
and the other in wliieh diarrhoea is the prevailing character. Dr, 
Henderson makes it into two groups, according to the early or 
late development ot thedisease. Dr. '‘Buehanau is of the following 
opinion : . 

1. That primary or protopathic sprue is conaraou among 
natives of India. * ^ 

2, That secondar/spme following on (a) dysentery, (b) acute 
-entero-colitis or enteritis, is con^mon. 

8. That incomplete or arrested sprue is probably very commom 

4. That the condition known as ^famine diarrhoea^ is essentially 
the same in its symptoms and ultimate results as sprue. 

6, That in many cases of chronic relapsing dysentery a con- 
dition strongly resembling fully-developed psilosis is met with, 
And that characterstic frothy pultaeeous diarrhoea alternates with 
the dysentery.^^ 

Dr. Patrick Manson regarded this not as one disease but as a 
i^ariety of diseases with a series of symptoms in common. 

The European physicians of Cochin China, the French posses- 
sion, called it diarrkee chroniquede Cochinchinei and believed it as 
the result of dysentery. 

For all that has been written or said I am disposed to look upon 
«prue as a separate disease which ha& for its predisposing causes 
over work, bad food and other kinds of debilitating diseases as 
malaria, syphilis, diarrhoea, dysentery, etc. It, like plague, may 
attack any person supposed to in good health or can come on 
while suffering from the above mentioned diseases. So far 
it can be said that the time has arrived when our present know- 
ledge of elhiical medicine makes it possible to classify sprue as a 
separate disease. 

Etiology, The onset of the disease in many cases is surrep- 
titious. At first there are symptoms of indigestion which are 
taken as those of dyspepsia and - lightly passed over. Irritating 
food, keeping up niglits, use of intoxicating drinks, abuse of tea 
and goffee, insufficiently nutritive diet, ill ventilated houses, 
over ^yrertiou, anxiety, use of bad meat or mifk, ,over use of 
buteher^s j^eat without fresh vegetable diet, preserved meat or 
fesh, etc., may bo taken to be the predisposing causes. Dr. 
Cautlie thinks that acrid vegetable oils used by the Chinese and 
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dhet natives of Asia in the preparation of food is a ii^uitful source. 
^iThe acridity of the products of these oils may be gauged by the 
pungency of their odour whilst exposed to heat in the frying 
pan and their prolonged use Is well calculated to set up an irrita- 
tion of the mucous membrane of the alimenjt^ry canal which may 
hecome chronic.’' For myself I cannot subscribe to the opinion 
set forth by Dr. Cantiie, for then the disjase would* not have 
attacked those who cook their food in ghee or lard. In fact it is 
more found among meat eaters than among vegetarians. 
Bad meat, milk and other irritating foods are also chief causes. 
The use of meat or milk after four hours in ho todays and six hours 
in cold times, from their* first production in thtf raw state, should 
always be deprecated. They cannot remain in a state fit for use 
after exposure to such length of time without undergoing decom- 
position which it is impossible to detect by the naked eye, or the 
censes of taste and smell. The infantile liver is due also to bad milk. 
The Hindu and Mahomedan parturient women are given irri- 
tant drugs which may betaken as sowing the seeds of the exciting 
cause. The inception of the poison of sprue is wanted to manifest 
the disease. Malaria, syphilis, diarrhoea, and dysentery act in the 
came manner. The "morbus Bengalensis" of Dr. Chevers and 
the "famine diarrhoea" are nothing but sprue. The Report of the 
Sanitary Commissioner to Ijie Government of India of 1887 con- 
tains a faithful picture of famine diarrhoea by Dr. D. D. Cunning- 
ham. In Quain's Dictionary of Medicine, Dr. Thin's article on 
Psilosis refers to the relapsing dysentery as the precursor of 
sprue. Relapsing diarrhoea also maintains the same foreground. 
This is sutika of parturient women. It is my impression that the 
bacillus of sprue comes through food or cow's milk. 

Symptoms . — Sprue according to its •Severity of onset may be 
divided into acute, subacute* and fnild varieties. Acute cases termi- 
nate within a year. The type is characterized by the rapid develop- 
ment of symptoms. The subacute cases are also generally met with. 
They last a longer period and ensue as a sequel to other diseases. 
Mild eases pass off as dyspepsia. The symptoms are ^Imost 
alike in acat<? and subacute cases. The mild have a different 
character. Dysenteric diarrhoea with ulceration of mouliB^cf' ' 
tongue are the symptoms of the first two. The nature of the stools 
may be different in Europeans and Asiatics. The diarrhoea alba 
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or white flaxj paiufol or withoat pain^ is the European type, 
frothy, copious and offensive stools are common with them^ Jn 
Asiatics, pale yellow or brown with flocculent green mucus, 
copious, frothy, fermenting stools are the usual character. They 
are generally paiiifijil though some times painless j dysenteric 
diarrhoea is the usual form with pain in the umbilicus before and 
during stool. Nausea and vomiting may accompany such symp* 
toms, 'fhe stools may be associated with blood in varying 
quantity and colour. Vomiting of green bile is a harassing 
symptom. Ulcer in the moutli is always painful. The ^^psilGsis 
linguae'^ prevents deglutition of solid foods and therefore tfie liquid 
ones are preferred.* It sometimes assume! a herpetic nature. The 
ulcerated patch in the gums of the two last molar teeth has been 
pointed out by Dr. Crombie as cluiracterstic. They are termed 
molar ulcers. The buccal mucous membrane and that of the tongue 
become subsequently raw and eroded.^ The corners of the mouth 
are also affected. This is a sign of ulceration from the mouth to 
the intestines. The mild form, like the other varieties acute and 
subacute, begins with eructations smelling like putrid eggs ; 
diai’rhoea now and then follows. The stools are usually yellow or 
brown, frothy, and of putrid smell. Ulceration of mouth or tongue 
generally does not ensue. Diarrhoea recurs now and then after long 
intervals without the manifestation of^severe symptoms character- 
istic of the other two varieties. Several cases of this nature 
have been brought to my notice and they can be managed with- 
out the subsequent appearance of urgent symptoms. The symp- 
toms are the belching of wind emitting putrid odour or they are 
tasteless. The diarrhoea is the only peculiarity. Morning 
diarrhoea is the frequent characteristic. The diarrhoea is increased 
by the use of liquid food; puch as sago, barley or arrowroot. 

Diagnosis . — The difference between ’sprue and other diseases is 
not so difficult to detect as at first sight it seems. Ordinary kinds 
of diarrhoea and dysentery have no accompanying buccal orfiecal 
ayroptoms which can be mistaken for it. Phthisical stools which 
are rather white in character and are associated with symptoms of 
lung^ and intestines quite different from sprue, Tl\^ enlarged me- 
glan(& are the accompaniments of tuberculosis affecting 
the intestinal canal. In sprue it is a rare concomitance. Dr. Thin 
baS mentioned a variety of chronic tropical diarrhoea resembling 
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sprue. Sprue attaekdydung persons while this chronic diarrhoea is 
a/iis^ase of old European residents of the tropics. The mild form 
of sprue can be distinguished from the ordinary kinds of dyspepsia 
by their intermittent appeara'nce after long intervals. The stools 
are frothy, putrid and of brown or yellow co^ur, appearing mostly 
in the morning. In some cases soreness of mouth may accompany. 
The stools are not stopped by the use of, liquid focMs. Solid 
food like rice with fish soup in small quantity gives a con- 
sistent stool. Many persons will^ not agree with me in calling 
thil as a variety of sprue. But extended observation will show 
that this form has a separate existence from dyspepsia. It is not 
proper to call every variety of diarrhneaand indigestion dyspepsia. 
The boundaries of these diseases should be well defined. 

Prognosis. The prognosis of acute and subacute cases are not 
always favourable. The onset of fever and its long duration, 
terminating in a continued form show the gravity of the disease. 
The old school medicines with stimulants generally produce 
deleterious effects. Homoeopathic medicines also . require 
careful administration and they cannot be repeated safely. 
The stoppage of diarrhoea without producing any other 
evil result must be looked for in the beginning. The fever 
should be taken care of simultaneously or afterwards. Attention 
in the reverse direction produces bad results. When the acute or 
subacute type has arrived at such a stage that diarrhoea and 
fever have taken prominent hold during 'day and night, the prog- 
nosis is generally bad. The mild variety which recurs at long 
intervals is always amenable to treatment, if medicines are care- 
fully selected and repeated. 

Pathology. Postmortem examinations have not been numerous 
enough to allow any detailed descriptioiwf changes in the different 
stages of the disease. The’smalf intestine is seen to be particu- 
larly atrophied. The large does not undergo so much change. 

• Concomitant with this atrophy a special connective tissue 
development is observed specially in the ileum. It is a sclerosis 
of the submucous layer. The glands and the follicles uivlergo 
degeneratio^. • The atrophied condition is observed 
cesophagus to the large intestine. In acute cases with raffUfST 
termination, inflammation in the ileum and jejunum has beeft 
observed. Bertrand and Fontan have seen microscopical uloera- 
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tioDS in the Just portion of the small intestine and the whole 
length of the colon. For this reason they suppose that it^ is .a 
result of dysentery. The lesions may be confounded with another 
disease which confines itself to the ^stomach only. It is Beich*^ 
mannas disease whiclvhas dilatation of the stomach and sclerosis 
of its walls. The diarrhoea of the two diseases are almost similar. 
There is gfeat increase of fluid secretion^ consisting of mucus^ 
bile and water, and absence of ulcer. 

The ulceration in some cases affects largely the sigmoid flexure* 
with atrophy of the glandular structures of the small intestine. 
It is not unusual tq find atrophy of many organs with it. The liver 
and pancreas are gfl*eatly reduced in size though they otherwise 
look healthy. The herpetic nature of the buccal ulcers has produced 
an impression that they are due to nerve irritation. But the 
distribution of true herpes at the peripheral termination of nerves, 
points to its nervous origin. It is not^o in sprue. The ulteers are 
irregularly distributed in mouth and tongue. Dr. CrombieV 
molar patches bear no eorrespondence with the distribution of 
nerves^ 

Various changes are manifest in the quality and quantity of 
the gastric juice. The principal or central cells of the stomach 
which secrete pepsin, and which create digestive ferment alter their 
secretion. The mother granules or pei>sinogen which are con- 
verted afterwards into pepsin are in an atrophied condition and 
consequently the bad quality of ferment ensues. The parietal 
or oxyntic cells which secrete hjdroehloric acid are changed in. 
action. The ferment beare a strong acid smell well manifested 
in stools. The pepsin-hydrochloric acid, the principal product of 
digestion, shows a great deterioration. Tlie antiseptic action 
of the gaetric juice, if any/ is greatly reduced. The parapeptone 
predominates over peptone and prepeptone. On account of the lose 
of salt in requisite quantity in the blood the hetero-albumose is not 
suflBiciently liquified to form a uniform solatioii with the proto- 
albumose and deutero-albumose. The digestive function ie altered 
significantly by the formation of gas consisting chiefly of sulphide 
of hydrogen, which emits the bad smell. The ijreparation 
final product in digestion, peptone, is indefinitely delayed 
Biid this produces mal-nutrition. 

the change in the colour of the bile is due tp the bad character 
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of hydrobilirubinr, which is a conversion of the hije pigments^ 
bilirubin and biliverdin* In the bill diarrheea of Europeans the 
white frothy stools are caused by (the insuflScient forma- 
tion of the bile pigments. With Asiatics, the large qtiantity 
of the reddish-brown or yellow stool of spruq^can be traced to the 
excessive formation of the two pigments whose rekitive preponder- 
ance causes the changes of colour. The e^jeessive acidity of the 
gastric juice in sprue does not find alkaline products of bile in suffi- 
eient quantity to alter its acidity. Bile 'being naturally neutral 
orlaintly alkaline, beconses rather acid in this disease. The 
antiseptic property of bile being questionable, k is supposed that 
by increasing absorption'it lessens the putrefaction. In sprue 
the absorption is much reduced. The ferments of pancreas which 
are active in healthy organism are almost inactive in this disease. 
Trypsin whidi has power over alkali iies^ becomes useless in acid 
secretion. It remains to Examine the bacterial action in the 
altered secretion, though no definite bacteria has yet been dis* 
covered in sprue. The norn^al gastric juice being peptinotic loses 
that virtue on account of its altered character. The bile and pan- 
creatic juices have not that function. Consequently pathogenic 
bacteria may find a suitable ground to work. The partial atrophy of 
the liver, pancreas and intestinal glands are due to insufficient 
supply of blood asa result o^ malnutrition. The fatty foods are not 
digested on account of the altered character of the pancreatic seere-- 
tion and bile. The relation of the ulcers of the mouth to those of 
the intestinal eanal is one of extension from the one to the other.. 
It has been observed that the sores in the mouth sometimes persist 
even after the stools have become solid. The only inference that eau 
be made is that intestinal ulcers are cured while the buccal ulcers 
are persisting. The precedence of the* bne ulcer ever the other 
is not definitely known. ’Eitli^r diarrhoea or stomatitis may 
precede. But generally stomatitis is the precursor. In mild 
forms stomatitis may appear now and then \vithoat diarrhoea.. 
The persistence of ulcer in the mouth and tongue is significant.. 
The molar ulcer is a characteristic sign which prevent^ free- 
opening of ^tlve mouth and deglutition in acute and sulyicute- 
eases. Ip the mild form the molar ulcers may appear 
Psilosis linguae is a peculiarity in acute or subacute cases. • 

The results thus described are based on the supposed action of 
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the organs referred to. It is certainly questionable how for bur 
knowledge of their action is correct. The experiments on lower 
animals as well as on diseased men cannot be accepted as pointing 
to the real functions of the different* organs of the human body. 
Instead of leaving everything in the dark we try to advance 
our knowledge on physiological and pathological bases. In 
sprue the atrophy of t}ie intestinal canal in general and of the liver 
and pancreas in partioular, show an undoubted feature. The ulcers 
in the small and sometinies in the large intestines are also unmis- 
takable characters. The nature of the stools suggests the altered 
quality of the secretions and excretions already referred to. The 
persistence of bad secretions refer to the diseased condition of the 
organs. 

Treatment, Detailed description of the uses of medicine is 
unnecessary. Our first attention should be directed to diarrhoea 
and fever in acute and subacute cases.* In the mild variety the 
preponderance of stomatitis or disorders in the intestinal canal 
should be our care. The anticipating character of the fever is 
well noticed. In the end it assumes the remittent type. 

In the mild variety^ indigestion and stomatitis require careful 
administration of medicine. Frequent use of medicines is always 
to be avoided. As for diet, soup made of green plantain and potato 
is always preferable, even in fever, wh^n diarrhoea persists. Star- 
apples, Jambolanum, and strawberries sharpen the appetite as well 
as act beneficially on the stools. The use of liquid food is general- 
ly to be avoided. Fresh made arrowroot biscuits, and the pulp of 
half-burnt bael (aegle marmelos)*are very useful. The use of meat 
broth, especially chicken soup cooked with green plantain, is to 
be preferred to other kinds of diet. The food should be taken 
cold and never hot. • , 

In cases of inability to swallovV solid* food, thick gruel made of 
pearl barley should be given. Arrowroot water can also be admini- 
stered. It is better to boil them with green plantain (Kachkela). 
The milk treatment in hill diarrhoea recommended by many 
European physicians seems to be only useful where there is 
particular aversion to meat soup or the injury is supposed to have 
..^qgjfH^^irought ^n by the abuse of meat. Even in thosebases thick 
soup made of green plantain and potato is preferable. Fish soup 
iS a good adjuvant in all cases where it can be taken without 
iiicrtase of fever. 



March 19^1.] Dt. Naah^s Leaders in Typhoid Fever, 4 05 

REVIEW. 


Leaders in Typhoid Fever. By E. B. Nash, M.D., Author of 
^'Leaders in Homoeopathic Therapeutics/^ Boericke & Tafel, 
Philadelphia, 1900. 

In our notice of the author^s Leaders in Ilommpaihie Thera* 
peutics we said that V if tliis is his first work, and if *he goes on 
as he has begun, he will enrich the jiractical liteiature of our 
school." Our prophecy has been ^justified by the present publi- 
cation. The author has done his self-imposed task exceedingly 
well. The little book is eminently practical, and will afford 
real help to the practitioner, and no one who’ wishes to practise 
true homoeopathy ought to be without it. 

Though we are thus unreserved in our praise of the book, we 
cannot help observing that the title is somewhat misleading. The 
name Typhoid Fever is now restricted to a specific disease quite 
distinct from Typhus^ though they have many symptoms in 
common, and though, in rare cases, when epidemics of both the 
diseases prevail, the one may shade into the other. The author 
does not appear to recognise this distinction, and speaks indiffer- 
ently ill the course of his work, of one and the other, and looks 
upon the differences as constituting varieties of the same disease, 
as the following quotation v^ill show : 

If there is any one disease which more than another cannot 
be prescribed for by name, it is this one (Typhoid). No disease 
is more varied in its symptoms ^during its inception, invasion, 
and course, and none more liable to spend its force in different 
localities in the subject. In one case the cerebral and nervous 
symptoms will greatly predominate so as to take the form of 
typhus cerebralis; in another, in the abdomen (Typhus abdomi- 
nalis), and in still others, in the lungs and bronchi (Typhus 
pneuraalis or Pneumo-typhus). Not only this, but during the 
course of a single case the form may change so *as to assume these 
different manifestarions. So in writing of the therapeutics of 
typhus we cannot arbitrarily divide the remedies into clashes," &c. 

It is truj that for purposes of homoeopathic treatme»t the 
name of the disease is of secondary or of no importance. BurwiS^ 
the horaoBopathic physician uses names which have been settlefl 
and applied to specific diseases, it is of importance that he should 
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use them with ‘scientific accuracy. There was a time when typhoid 
«nd typhus were confounded together, but there is no ex/3us/? 
to do so now that their distinctive characters have been demon-^ 
stratiwiy pointed out. The homcfi6pathic physician should be 
the last to betray hisr ignorance of advanced research made in the 
old school, research which has revealed facts and established laws 
relating to* etiology and diagnosis. ^ 

Barring this our difference with the antlfor about nomenclature 
we fully endorse almost every point of doctrine and of practice 
which he has advanced. Thus, he is perfectly right when he says, 
'^Pathology is alike in all schools of medicine, but the homoeo- 
pathic school is distinctive in its treatment, * * That is what we 
^contend for, and claim for it superiority over all other known 
maethods.^^ We would go further and say. Pathology may not 
:alway€ be correct, and, therefore, may often mislead, but syrap- 
ttoms, being nature^s cries in response to drugs or morbific stimuli 
and irritations, can seldom mislead. If we were offered a choice 
between pathology and symptomatology, we would prefer the 
latter. Besides, even if vvc had a complete and correct pathology 
we must have tlie aid of symptoms to differentiate between one 
-case and another which have the same pathological name.. 

Again.: we can confirm from our own experienee bis belief 
about our power to abort these fevers and indeed all diseases 
which are due to a specific cause and run a definite course. He 
is giving expression to what is but common experience with all 
veteran observant homaeopath|e practitioners when he says: 

Every case must have a beginning, and if the symptoms, 
during the prodromic eiage are closely watched and the homceo- 
pathic remedy properly applied, my word for it, very few cases 
need go on to a eouree of ftver.^^ ^ This is a faithful representation 
of the bright side of homoeopathy, but there is a dark side which 
could not have escaped the homoeopathic physician who keeps 
his eyes open, an^ which it is the duty of every one to guard 
against. It is this, that eases naturally mild may be transformed 
into ^”ave ones by the wrong application of homoeopathic 
ii][edi<!^es which are very often mistakenly supposed tQ be potent 
fo!r^)od only and innocent of all harm. Strange and incredible 
as^it may appear, even ordinary cases of fever heroically treated 
by out infinitesimals may develop into cases of typhoid and 
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tyiphms. We have gfood reasons to believe that our infinitesimals, 
by virtue of their penetrating* power, often prove more dangeroos; 
i/han the massive doses of the old school. 

We are glad to find the author advises the practitioner to- 
wait and watch instead of prescribing at ijandom. If we are 
not reasonably sure of our remedy," says he, " on account of an. 
undeveloped case [oj, as we should add, on account aof no one- 
Temedy covering exactly the symptoms of a,ease], it is better to 
wait a while than to ^fire in the dark/ fo/we are liable to do more 
•hSVm than good. To be sure, it sometimes takes more courage 
to stand than to fight, but we want to know what we are fightings 
.and wliere to aim our giSns." We shall often find to our surprise 
that by thus waiting and watching we have allowed the best 
physician to treat the ease, and that is Nature herself, who will 
aaot unoften conduct the patient safely through what was apparent- 
ly the most severe form of disease. It is thus we have achieved 
some of our most brilliant cures. 

It is very, very rarely, however, perhaps in one case out of a 
hundred, that a case left to itself will recover under dietetic regu- 
lation alone; and, as the author says, ^^itis seldom that we find 
a ease of typhoid fever that can be carried through the course on 
one remedy." Hence we must have a good stock of well-proved 
remedies to meet the almost endless emergencies that will arise in 
the course of treatment of tirese fevers. Dr. Nash has furnished us, 
in this little book of 138 duodecimo pages, with clear and reliable 
indications of fifty-one remedies among which he has included such 
-drugs as Arum triphyllura, Caibarea ostrearum, Chelidonium^ 
Cina, Coecalus, Leptandra, Melilotus, Nux vomica, Pulsatilla, 
Silieea,— drugs which are seldom thought of in the treatment 
of fevers of this description, but of \yhieh he very justly says : 

If some should object th&rt these are not typhoid fever remedies, 
because they do not create or cause the pathological changes that 
characterize a fully developed ease of this disease, I answer that 
any remedy having the symptoms of the patient even though 
they be only subjective symptoms, is homoeopathic to tlie case, 
and that if aj^plied when and where it belongs, the pathoh^iea) 
changes so.^oharacteristic may he arreated” With refereL;^.^^^^^ 
Kox vomica and Ciqa we can bear our testimony to what he bao 
said about them, ' 


c 
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Dr. Nash^s observations on Laehesis are well worth bearing iiv 
mind, as indeed all that he has said about the other remedies. 
He endorses the opinion of the elder Lippe, “that Laehesis 
a remedy that could, like Sulphur ^ ^sometimes be used on the 
indication, ^ when otjfier apparently well-chosen remedies do not 
act.^ “When between Rhus tox, and Arsenicum or Hyoscyamus 
and Opium where the depression and stupor or weakness had 
points of resemblance^ or one or the other of .them had been tried, or 
the case was not developed in all the characteristics of one remedy, 
that a few doses of Laehesis did' seem to develop and clear up tfiie 
case so as to make the indications more unmistakable. ' But/^ 
he shrewdly adds, •*'“ I believe it must be true that if all the 
symptoms had come out at that time, Laehesis must have been 
the indicated remedy, for there are no exceptions to similia sitnili- 
hus curanlur/^ Our own belief is, which wo have not seen reasons 
to change in the course of a long practice, that this clearing up 
by either Sulphur or Laehesis when other remedies do not act, 
is a pure superstition, dnd th.at neither Sulphur, nor Laehesis, 
nor Opium would clear up a case unless there were some indica- 
tions for one or other of them. Blindly to prescribe one or the 
other of them in the belief of this clearing up will prove disastrous 
as it has often done. 

Dr. Nash is a high dilutionist, not hesitating to use the 200ths, 
the booths, the lOOOths, and the l^)0,000ths. But he says : 
“So far as ray own experience in regard to dose is concerned, if I 
were obliged to discard all but one I would reserve the old 
Hahnemannian 30th potency,^* In regard to Gelsemium he 
has admitted that, “ as to dose, I have received the same testi- 
monial from the use of the 200th, 80th, and the tincture and 
with regard to Baptisia.he admits that “this remedy is, like 
Gelsemium, efficacious in either the high, or low, preparations.^^ 
Now the question is : Suppose a case recovers under the mother 
tincture, would it have equally recovered under the 30th or the 
200th or a higher dilution ? And vice versL We do not 
think sa. We believe there must be an appropriateness of a 
particular dose to a particular case or a particular class of cases. 

believe that Hahneraann^s dictum that the higher alone 
^re the most suitable is, as we have previously shown, an error 
which has done much mischief to his doctrine. In opposition to 
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l)i:. Kash we maintain that mistakes are oftener .made in the 
direation of too high instead of too low dilutions. We have seen 
genuine aggravations from both low and high dilutions, but more 
often from the latter. * 

Dr.^Nash has some sound observations Ion the Premonitory 
Symptoms and on the Sick Boom and Care of the Patient. 

He recommends Piwrinum as " one of jour best rSmedies if, 
during convalescence, Jhe patient is hopeless* in complete despair 
o^recovery, notwithstanding thj^t he is really getting better ; 
the appetite delays, weakness continues, with night sweats, or 
sweats on the least movement. A dose of Psoxmum 500th helps 
wonderfully in such cases.^^ Would no other dilution do equal 
good ? Suppose one has the 30th or the 200th. Should one 
wait till one has the 500th ? 

He very properly recommends fresh air as the best disinfect- 
ant, and condemns Carbolic acid. Chloride of Lime, Iodoform, &c, 
as abominations and more injurious than any odor arising from 
the patient.^' 

As regards diet he very wisely says that the question cannot 
be absolutely settled alike for all patients.” An experience of 
twenty-five years has proved to him that oat meal gruelis the best 
diet, and that " Alcoholic stimulants are no good. Proper food 
with the homoeopathic remedy is all that is needed.” We fully 
agree. The imperative injunction to support the patient by 
frequent doses of animal broths and stimulants is answerable for 
the loss of many a life, and the ^unnecessary prolongation of the 
duration of the disease in many a case. 

Dr. Nash, whilst warning against ^"one of the greatest dangers,” 
that of gratifying to repletion an abnormal craving,” has to 
admit, on the other hand, that if tire patient greatly desired 
any particular article, and could not be satisfied without it, that 
it was best to give it, but very carefully.” He supports this 
advice by two instances, in one of which a 'fever patient was 
piteously calling for lemons, and continued to grow worse, till a 
lemon was allowed, which she swallowed, except rind and>seeds, 
in one mijuire, and "improved from that moment and mover 
called for another in her life.” These cravings are sometlniK 
though not always, nature’s demands for the needed foo3 
of the organism at the time, and then on their gratification will 
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il^eod the .veeavery or «vea the life of the patient. But.ttoe 
difficulty is tb distinguish between natural and unnatural r(ma?*e 
morbid) cravings, and the physician is on his severest trial when 
he has to decide between them. He should proceed oaretfnlly, 
and, may we add, jpayerfnlly. 

The question is often asked, has there been any progress m 
'Homceopnthy since jts discovery ? The question is triumphantly 
answered by the question, has there been any progress in the latv 
of gravitation ? The question, however, is not as to progress 
in homoeopathy as a law of healing, though even here we beheve 
there is room for progress, but in homoeopathy as a system of 
treatment based 'upon that law. In th*e latter aspect there has 
been, as there ought to have been, considerable progress ; and 
this may be seen in the treatment of this one class of fevers,, 
here treated. Forty years ago,^^ says Dr. Nasby if asked 
from our knowledge of remedies what were the remedies most 
likely to be needed in this (the prodromic) stage, we would have 
answered Bryonia^ Nnx vomica, Rkm toxicod,, BahatiUa, and 
Belladonna. It is different now, for there are two remedies that 
are oftener indicated than any of those named and which 'mn^t 
be added, viz, : Gelsemium and Baptma/^ The fact is, each 
addition to the materia mediea pura is a stop "in the progress of 
homoeopathy as a system. ^ 

We cannot close our notice of this little book without offering 
our thanks both to author and publisher for the pleasure and profit 
we have derived from its perusal. We doubt not our readers and 
all practitioners of our school will derive the same. 

International Homeopathic Medical Directory, 1901. Horamo* 
pathic Publishing Company, 12, Warwick Lane, Paternoster 
Eow, London, E.C. Pp, 12g. Ppce 2^. 

This Directory used to appear tinder the name of British, Colo^ 
nial and Continental Homeopathic Medical Directory till the last 
year, when it had attained the sixth year of its existence. The 
present, therefore, is the seventh issue of the Homoeopathic 
Medi<faf Directory of the Homoeopathic Publishing Company, 
ijndgj^ different but a more comprehensive name, tfie Justification 
oTwbich will appear from the Preface which We quote entire, 
in/i which will give all the information about the present and 
future of the Directory, 
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With the first issue of the New Century, the Dihectory takes a 
wider view of its functions, and appears under a somewhat changed 
title. The Continent of Europe and the British Empire no longer 
exhaust the list of countries included, and the title has thoi*efore been 
altofed to Intern AT ioifAL Homoeopathic Medical Directory, 
Mexico is now included, and though it has notU)een possible to Secure 
the lists of Brazil and other South American countries, steps &te being 
taken to have them prepared for the next issue. A proposj^l has come 
to us from the United'^tates of the North to ^ open a department for 
such of our American''CoV*^^^®* would like to give Western 
Homceopathists the convenience of having tieii* addresses^ where they 
cfifti always be found. As this wouW add to the expense of thfe wbrky 
a Bomewliat higher Irate of subscription would have to be charged. 
The suggestion has been made that American practitioners who^ 
subscribe one dollar shall have their names inserted, and shall have a 
copy of the Directory mailed to them. Whether this will come into 
efiect or not depends on the degi*ee of support the idea meets With, 
Thanks are due to Dr. Juan Antiga, of Mexico City, for the Mexican 
list. Dr. Alexander Villers, of Dresden, continues to be responsible 
for the list of the German Empire. Thanks are also due to Dr, 
Kafka, of Karlsbad, who has revised the list of Austria-Hungary, 
Dr. Bonino, of Turin, answers for Italy ; Dr. Cartier, of Paris, for 
Prance ; Dr, Brasol for Kussia ; Dr. Hansen, of Copenhagen, for 
Denmark ; Dn S. Van den Berglm, of Ghent^ for Belgium j Dr. Mv 
Cahis, of Barcelona, for Spain ; and Mr. H* C. Voorhoeve, of The 
Hague, for Holland. Dr, A. K. Grifiiths, and Dr. H. M. Patton, of 
Montreal j and Mr. L. Thompson, of Toronto, have given valuable 
assistance with the Canadian list ; Mr. E. E. Owen, of Melbourne, 
witii that of Australasia ; and Dr, P. C. Majumdar, aUd Messrs. L, 
Mitter & Co., with the Indian list. 

In our notice of the issue of 1899 we criticized the Indian list 
as faulty in that it contained names which ou^ljt not to ha?^ 
been there, and omitted names wjuch should liave found a place# 
We are ghid to find that the list has been improved, but it is not 
faultless. Some more names of regular homceopathic practi- 
tioners might have been added, and the names of all those should 
have been omitted, who have never graduated in any regularly 
constituted medical institution, however some of them may have 
succeeded in obtaining bogus American degrees, of which we have 
jSpoken so often in this Journal. The appearance in the Directory 
of the names of irregular practitioners of Whatever country, 
detracts considerably from its respectability. 

Does the Indian source of information account for the f^et that 
both father and son figure at the top of the list over theliead:* 
of veteraiis,#oire of whose conversion to homoeopathy dates j;s far 
us back as I865j and who is the proiessional pioneer of homt^* 
jpafchy in India ? All objections would be remove if tlife 
Were printed in alphabetical order. ^ . 
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EDITOR’S NOTES. 

Bacillol. 

F. Werner {Wien, hlin. Rund.^ Na. 5, February 3rd, 1901) claims 
that bacillol is a perf^Jb antiseptic. It is, he say-s, freely soluble in 
water, has a very faint, creosote-like smell, is highly antiseptic,' killing 
anthrax bj^iilli in one to five minutes in a l^per cent, solution, and 
glanders bacilli in five^minutes in a ^ per cenj. solution, is quite harm- 
less, possessing neither ioxicological properties, not exhibiting any 
harmful or irritant local effect, and is very cheap, being little mei’e 
than half the price of lysol, and comparing a 1 per cent, colution, 
which strength he usually employs, with a i in 20 solution of carbolic 
acid, one.tenth of the price of the last named . — Brit Med. Journ.^ 
Feb. 23, 1901. 


Physician. 

Dr. Moffitt writing in The A'tnerican Medical Monthly^ Jan, 1901, 
on the Physician makes the following appropriate remarks : 

The physician must bear with all the whims, sophistries, deceptions, 
stratagems and irritations of the nervous and beclouded brains of 
women, and more especially of men, who never do know how to be 
sick gracefully, who, with foul breaths and sordid teeth, curse the 
doctor and ‘^give him his dues,” as they say, and, with some of them 
it is all the dues the doctor ever gets. For be it remembered, as a 
rule, the doctor’s bill is the last one pai&. It seems so very incoherent 
for the restored patient, with ruddy cheeks and rotund form, to be 
bothered with a bill charging for that which ho now so little sees or 
feels the need of. <> 

God and the doctor they alike adore, 

Just on the brink of danger, not before ; 

The danger past, both are alike requited — 

God is forgotten, the doctor slighted. 

The Ninth Jubilee of the University of Glasg^ow. 

The University of Glasgow will, it is announced, celebrate its ninth 
Jubilee with appropriate pride, pomp, and circumstance on June 12th > 
13th, and 14th of the present year. Founded in 1451 by Pope 
Nichqjafe V. on the model of the University of Bologna, it has during 
the ^60 years of its existence been a beacon of intellectual light urhi 
— to the great city on the Clyde and to the world at large, 
^rom it have gone forth many famous men, and generation after 
g^eration of healers of soul and body, of teachers and scholai^, of 
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philosophers and writers — members of what Carlyle calls the great 
priesthood of letters. The profession of medicine may justly claim to 
have *a special interest in the University of Glasgow, for to speak 
only of living men, it was there that Lister began the work which has 
made his name immortal ; it was there that Gardner made medicine 
seem to*all who heard him. 

Not harsh and crabbed as dull fools suppose. 

But musical os in Appollo’s lute, • ^ 

And a perpetual feast of nectared sweety ; 

and it is there that Macewen, the Alexander of Surgery, having 
carried his victorious knife into evdry region of the body, now sighs 
for fresh^worlds of disease to conquer. An oflScial invitation has 
been addressed to the Societas Medica Britanniqa ’* to send delega- 
tes to represent it at the Jubilee celebrations. In the meantime we 
may be allowed to present our respectful salutations to the Chancellor, 
Court, and Senatus of the University, from whom the invication 
emanates, and to express our best wishes for the success of the 
celebration. — Brit, Med. Journ.y Feb., 23, 1901. 

Precautions against Plague in London. 

At the last meeting of the London County Council an important 
report from its Public Health Committee was received and adopted, 
and authority given to expend a sum of £50,000 if necessary in deal- 
ing with suspect and contact cases of plague infection. The report 
I’ecom mended that provision should be made for a thousand contacts 
and a hundred suspects. For the purpose of isolating contacts and 
suspects London has been divided into four districts, and it is proposed 
that separate accommodation should be provided in each district for 
the two classes. Provision has ah^aJy been made in temporary 
prc.mises for 212 persons, and it is now proposed to increase this by 
providing accommodation which could be got ready in a few hours for 
200 persons, at an estimated cost of £16^000. It is also intended 
that arrangements should be ipado t^ provide accommodation, which 
could be got ready in a few weeks, for 600 more persons in temporary 
buildings to be erected on land in the possession of the Council. 
•These buildings would not be commenced unless and until plague 
actually appeared in London, but it is proposed to expend the sum 
of £7,000 in the drainage, water supply, and the preparatioi!l>of the 
foundation for ^hese temporary buildings. In the brief disou^iou 
which preceded the adoption of the report, it was again pointeO* 
that the health administration in London was in an anomalous posi-* 
tion, in that the duty of dealing with cases of plague was cast on onb 
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WthoiitT} lU^mely, the Hetropolitan Asylums Board ; whil<e ^he^ not 
less important duty of dealing with suspect and contact cases was 
t^utside their purview, and could be carried out only by the London 
Olounty Council. It is a misfortune that this anomaly was not recti- 
&ed when the LondozLOovemnieiit Act of 1899 was passing through 
the House. — Brit, Med. Jmm.t Feb. 23, 1901. 


A jtew Test for Mastoj^tis- 

In i^e JmimeU the *Afn^ioan Mediml Association of 3 im. 

Xir. A. H. Andrews has described a new test for mastoiditis, which is 
performed by placing a vibi’ating tuning-fork over the antftnim and 
listening to the soi^ud over the tip of the mastoid with a small belled 
ntetbosoope. If the mastoid is filled with pus or granulations, or 
donse from obliteration of the aiiscells, the sound is louder than on the 
opposite mastoid. Cai’e mu&t be taken not to stretch the skin between 
the stethoscope and the tuning-fork, for this increases the audibility 
of the sound. In 40 patients without mastoid symptoms I>r. Andrews 
has found no perceptible difference between the two sides ; in four 
cases of mastoid disease the sound was louder on the affected side. 
Th« following case is an example. A woman, aged 40 years, had had 
^fup^urative disease of the left ear with occasional attacks of acute 
pain for 15 years. During three weeks she had suffered from a dull 
pain in the ear and mastoid region, which sometimes extended over 
ihe side of the head and as far forwari^ as the eye. The membrana 
iympani had almost disappeared and the ossicles could not be seen. 
A eholesteatoraatous mass occupied the attic and the upper part of the 
niddile ear. Wh^ portions of this mass were removed the surface 
beneaJth wna found covered with •normal granulations. The tempera- 
ture varied between normal and 101° F. Deep pressure over the 
mafitedd was painful. When the bell of the stethoscope was placed 
OB the tip of the mastoid with the handle of the tuning fork over the 
awtrum the sound was much louc^er thap en the right side on the 
left side the fork was heard for 80 seconds, on the right for 16. The 
usual post-auricular incision was made and the mastoid cortex was 
found to be of ordinary density. The air-cells were small and filled' 
with granulations. The cavity was cleared of diseased tissue, the 
postoi^r wall of the auditory canal and the outer wall of the attic 
were<ehiseUed s^ay, and the gi’auulations and cho^e^atoma were 
psmov^ from the attic. The facial nerve was found exposed above 
tlie fenestra ovalis and sponging the cavity caused spasm of the left 
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Eyelid ittid£fide of the fade. The fork trhich Dr. Attd^« Usei for 
is C 512, sb cohstrlicted that it caib be heard by ilie iMxttHal 
ear for about 35 Beicotids.-^Zance£, Feb. 23, 1901. 


DieinfoctioH of the 

As recently stated in these columns the results obtained with 
Schleich’s Wachsindrniarit^uhseife by several observers wcjre all more 
^r less contradictory, an|l that not only with i^gard to the claims of 
the inventor himself but also inter He, It occurred, therefore, to Dr. 
Beeienxan to inquire into the matter, so that the question might be 
set at rost once for all, and accordingly he instituted a series of ex- 
{teriments with the discredited preparation and has recorded hiS 
Verdict In the Deutsche MilitUr drztliche Zeitsckrift The conclusions 
s,rrived at, although in some respects at variance with Schleich’s 
assertions, are, nevertheless, on the whole in favour of the efficacy Of 
the compound, which the investigator pronounces to be “a remarkable 
means of disinfection for tbe hands.” It is absolutely necesseiy, 
however, that before using it the nails should be cut as short as pos- 
sible and also that every endeavour should be made to clear out all 
fissures and furrows, whether natural or artificial, and to render the 
«kiu of the hands as soft, smooth, and pliant as possible. In order 
to prepare Schleieh^s ^ mechanical disinfector ** 750 parts of rCsinous 
soap {clear yellow in colour, freshly made, and cut up into small 
pieces), having been dissolved in 1500 parts of hot water, should be 
placed upon a fire with 150 parts each of stearine and wax. As Boon 
as the last named Substances are melted 700 parts of powdered marble 
should be poured in very slowly, the mixture meanwhile being care^ 
fully stirred. Tbe loss from evaporation {usually about 300 parts) 
should next be made good and then boiling bo allowed to continue 
until the mixture becomes of the consistency of syrup, the last part 
of the process generally lasting about half an hour. As soap produced 
in this way is said to cause slight epidernfic erosions in tender skins it 
would be prudent to avoid making use of it in laboratories where 
preventive serums of an infectious disease were being manufactured. 
Lancet^ March 2, 190L * 


Creasote in Pneumonia. 

In a paper before the Central Texas Medical Association Dr. 
J. L. Van i^andt drew attention to the advantages to be ouUined 
by the use of creasote or preferably creasotal in pneumonia. Aftef 
giving his own experience, which he said was satisfactory, Dr. 'V^n 
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Zandt quoted several passages from the writings of other physiciapa 
all speaking highly of this method of treatment. Dr. Van Zandt 
spoke in enthusiastic terms of the results he had obtained. At finst 
he gave one drop of the drug every three hours, but latterly he had 
prescribed seven and ^half minims of creasotal. This appears to be a 
large dose, but he states that ‘-^others give larger doses with possibly 
better results- or no harm.” He adds : ‘‘ I have had cases in which 
the fever was gone in from 24 to 48 hours, and I am now somewhat 
disappointed if my patient is not ready for dismissal by the third or 
fourth day.” In conclusion, Dri. Van Zandt expresses his opinion 
“ that the use of creasote or carbonate of creosote in the treatment of 
pulmonary inflammation is one of the greatest life-saving discoveries 
of the century just ended.” We cannot adopt Dr. Van Zandt's ex- 
tremely laudatory attitude towards creasote, but in some affections, 
notably of the gastro-intestinal tract, it is undoubtedly a most useful 
drug. At one time it was extensively used in pulmonary tuberculosis 
but is now not nearly so frequently employed ; indeed, many authori- 
ties consider that its great advantage in cases of tubercle is not due to 
any selective action in the bacillus of tuberculosis, but to its prevent- 
ing fermentative changes in the digestive tract, thereby greatly im- 
proving the power of digestion or absorption of food. With regard 
to its use in pneumonia we prefer to suspend our judgment. The 
recognised treatment of this affection is maijuly expectant — to {rt’eserve 
the patient’s strength as far as possible and to endeavour to lower the 
temperature should it continue raised tcfo long. We think that crea- 
sote might be tried in this country more extensively than it has been, 
for the evidence brought forward by Dr. A^au Zandt is certainly 
strong. — Lancet, March 2, 1901. ^ 
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Foreign. 

THE LOCAL USE OP ARSENIC IN MALIGNANT 
ULCERATION. ^ 

• By George L. Van Deursen, M.D. 

Case L W. T. Expressman. When fii'st seen was suffering with 
an epithelioma of the il^ht side of the lowel* lip. It was a typical 
smoker’s cancer,” having undoubtedly beep caused by the irritation 
of the heated clay pipe held constantly in the one position. 

He came under observation the fii-st week in January, 1894. At 
that time the growth involved nearly one-half of the lower lip, the 
ulceration exposing an area as large as a quarter bf a dollar, and the 
surrounding induration caused a thickening of the lip to at least 
five-eighths of an inch. The sanious discharge had been weeping 
down over the chin, sotting up a severe irritation and threatening a 
general spreading of the condition. The ulcerating surface was at 
once cleansed with pcroxyde of hydrogen followed by a thorough 
application of carbolised linseed oil and a free dusting with ars. 2x 
trit. As the ulceration extended over on to the inside of the lip, 
pieces of cotton saturated with peroxyde were placed between the lip 
and teeth to prevent the irritation from the teeth and to keep the 
surfaces as clean as possible. Tliese were renewed several times a day 
as conditions required. 

Internally he was given ablets of ars. 3x tid., and was furnished 
with a vial of the carbolized oil and another of the 2x trit. with in- 
structions for its local use at home. He reported at the end of a 
week, at which time the growth slmwed noticeable impi'cvement. It 
was again cleaned carefully with the peroxyde of liydrogen and the 
oil and ars. applied as before. 

He was seen twice after this at period of two weeks ; improvement 
was marked at each time and he was dfecharged, cured, the latter 
part of February, having *been •under treatment, practically, two 
months. He was given another vial of the tablets and continued 
taking one every day for about a month. The gnowth was entirely 
removed, all induration absorbed and the reddened scar tissue soon 
faded to normal color. 

Ho has been seen frequently in the six and one-half years since 
then, and tlffire has never been any indication of recurrence. ♦ 

Case IL L. M. Weaver. Native of Quebec. Age 47. Abo’it 
twelve years ago noticed a small gi*owth on right side of nose abbut 



Climcal Beeofd. 




M?6 

me of a pea. .ft grevr very litn^e till be beg^^ tl«a^^»e^t. About she 
years ago it was removed by actual cautery, but returned in about 
four weeks and was soon twice the size of the first growth. A year 
later he had it cut out, followed by recurrence in four or five weeks, 
larger than before. 

Two years ago he had it removed by a plaster. The treatment 
was very {^nful, but it healed perfectly and gave no trouble for 
about six months, at which time it began to^row at upper margin of 
the old cicatrix. It grew slowly for about a year then b^an to 
ulcerate ; scabs would form and remain for two or three days then 
loosen, and from beneath it would come a thin muco-pundent dis* 
diarge. • « 

When he came to me for treatment, Aug. 28, 1899, there was an 
open ulcer nearly the size of a ten-cent piece covered with a scab, 
which on removal showed an excavation that would have taken a 
large marrowfat pea. The edges of the ulcer were hard and raised. 
After cleansing the cavity and surface with peroxyde of hydrogen, 
the carbolized oil and ars. 2x trit. were applied and 3x tablets given, 
as in the previous case. Dressing was done twice a week at first, 
later four times a week. 

By the last of September the growth was sloughed out, except at 
the upper border, and the excavation was filling rapidly with healthy 
granulations. It was now dressed only twice a week, applying the 
arsenic only to the points where the growth seemed to persist and 
dressing the remainder of the wound with calendulated boracic acid 
powder. 

Improvement was steady, the excavation filled to a smooth surface, 
and the patient was discharged Ncv. 24, 1899, cured. 

There has been no recurrence up to the present time, and the 
patient was seen within the past week looking well. 

Case III. Mrs. H. R. American. Age 42. History on father’s 
side negative. Mother’s sister died of consumption. Another sister 
died from cancer of breast. 

Patient always 'delicate, had usual diseases of childhood. Always 
troubled with neuralgia. Was married at 18, has not lived with hus* 
band years. During this time general health good. 

Four years ago had trouble with heart, palpitatiq^^shortness of 
breathy and a pe^istent hdarseness. She was under treatment for 
tliese troubles by ^veval of the best physicians of our city iivitb par* 
tiak relief. 
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In December, *9^, first ^loticed a small lump in upper Up left 
npstijl, which seemed to be between the skin and inside of thp Jip. 
This gradually enlarged, and in course of two or three months ej^ten- 
ded to right nostril and ulceration began. She used iodoform, carbo- 
lic salve, and other “ home remedies,” under advise of friend^. 

Durihg this time she was under the care of ope of pur best sprgeops 
(not of our school however), who tried to console h^r by felling her 

pot to be frightenei^Ul he was,” while he prescribed some simple 
healing lotion. Aug. 17, 1899, came tp my» office for treatment At 
that time the entire upper lip was ‘involved. It was thickened tp 
about three times its normal proportions, thp colour was a dark litid, 
and ulcerated patches covered the greater part pf the surface, extepdr 
ing into the mucous membrane at the lower border and above, ipvolyr 
ing both nostrils for a distance of three-quarters of an inch pr more, 
To the left of the nose it spread upward on to the cheek and ppdules 
could be found just below the internal canthus. 

She complained a great deal of burning and soipe stinging pain. 
Treatment was begun at once, employing the same method as in the 
other oases. It was dressed twice a week, usually, sometimes threp 
times, and the 3x tablets of arsenic were given internally. 

Improvement was noticeable after a few dressings, and continued 
rapidly over the lower portion of the growth, but for a time there wa# 
a tendency to spreading at the upper border, causing some aft3^iety 
to the possible effect on the eye should extension in that direction 
continue, this was finally cliecked, however, before any serious 
results occurred. 

This treatment was continued till near the last of December, '99, 
at which time the ulceration was entirely healed, the induration and 
thickening almost gone and her general condition much improved. 
The purplish livid colour had changed to a brighter hue more like 
normal scar tissue ; she was given some of the carbolized oil for local 
use at home, and the internal administtation of the arsenic was 
continued. 

About the middle of January a small nodule made its appearance 
.a little way inside the left nostril, but one application of the ars. 2x, 
followed by the application of the oil for a few days caused its rapid 
disappearance. 

The patien^has reported about once a month since she was dis- 
charged, and up to the present time it seems to be a complete cure. 
The lip has regained its normal colour, and it is only on close inspee-* 
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tion that soti^e^ small lines of eicattieial tissue can be s^en. She says 
she is feeling better than for years, and works regularly at her eld 
place in one of our large mills. 

Three cases cured, or benefitted, do not prove the applicability of 
the treatment to all c/hditions of this general class, they do show its 
usefulness in some of these destructive lesions. 

I regret that I haye no personal experienqe to relate regarding its 
ush in those cases of malignant ulceration of ^le breast, which we are 
too often called upon lo treat, owing to the neglect of an early 
operation. 

In one case of deep ulceration of the posterior lip of thfe cervix, 
involving the entire posterior vaginal fornk and threatening perfora- 
tion of the cul-de-sac, it has seemed to retard the progress of the 
disease, and at times to almost promise some slight improvement, but 
this case is still under treatment, and it is too early to report any 
definite result. 

This was one of those unfortunate cases where a radical operation 
was advised more than a year ago, but refused. The case went else- 
where, received so-called local treatment,’^ with the result of steady 
progress of the disease. 

When she again came under observation the condition had gone too 
far to render operation advisable, and the Mitchell treatment ” was 
resorted to only as a paliative measure .— England Medical GazettCy 

Feb. 1901. 
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AN ADDRESS ON CRANIOLOGY. 

Delivered in the Theatre of the^Royal College of Suryeom of England 
on Feh. 1^01 | 

BY N. C. MACNAMAJIA, F.B.C.S. Eng., 

CONSULTING SimGEON TO THE WESTMINSTER HOSPITAL AND TO THE 
BOTAL OPHTHALMIC HOSPITAL. * 

Gentlemen, — We have assembled here to-.day in order that we may 
commemorate the merits of John Hunjer and such other persons whose 
labours have contributed to the extension of our knowledge iu compara- 
tive anatomy, physiology, or surgery. Hunter’s life in all its various as- 
pects has been so frequentfly dwelt on iu former orafious delivered in this 
theatre that it is beyond my power to throw any fresh light on this subject. 
His fame is attributable to his having possessed an intense love of science, 
indomitable energy, and a self-reliant, manly character. If we turn to 
his portrait hanging on the walls of this theatre it would seem that at the 
time when this likeness was painted Hunter was engaged in the study of 
the craniology of man and anthropoid apes, for on the table before hiin 
there is an open volume and on its pages we see clearly drawn a human 
skull and the skull of a chimpanzee. Hunter is portrayed, pen in hand, in 
deep thought, having just turned away from the book he had been study- 
ing, and though his notes on comparative anatomy were unfortunately 
destroyed with his other manuscripts we can hardly doubt that craniology 
was a subject iu which he was deeply interested or it would not have held 
so prominent a position in this famous picture. It would, therefore, seem 
that on an occasion such as the [Present we ciiu do no higher honour to 
Hunter’s .memory and to that of some of the able men of science who have 
followed him than by endeavouring to give in as few words as possible a 
resume of their labours, with especial reference to the subject of craniology 
and the light it is capable of throwing'* on the prehistoric inhabitants of 
western Europe and of the evolution of the race of men to which we belong. 
One of the most brilliant and original thinkers who has occupied the presi- 
dential chair of this College, Sir William Lawrence iu his ever-meinorable 
lectures on the Natural History of Mau delivered in this College in the 
year 1819, from his researches iu comparative anatomy, foreshadowed the 
idea that mau and apes were derived from common ancestors. Lawrence’s 
opinions were received with a storm of adverse criticism. Mr. Aberuethy, 
for instance, charged him with “ propagating opinions detrimental to 
society and endeavouring to enforce them for the purpose of loosening 
those restraints on which the welfare of mankind depend.’*^ Time, 
however has pjpiied that Lawrence wais right, and iu the course of Itjptures 
delivered in this theatre in Februai-y, 1899, Professor Keith, from a careful 
analysis of the maximum number of anatomical characters common to man 
and apes, arrived at the conclusion that they are derived from an ideutical\>r 
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« kindred While without reserve that fniitt bud apes are 

structurally ahnost identical, nevertheless, as pointed out by Professor 
Huxley in the year 1803, they differ very materially as regards the relative 
weight ol their braina The carcass of a full-grown gorilla is heavier than 
that of an average-sized .European, but it” is doubtful whether a healthy 
adult European’s brain evet weighed less than 32 ounces or the of 

the heaviest gorilla ever exceeded 20 ounces in weight.* Although at the 
present tim^ there is thiflMnarked relative differeupe between the weight of 
the brain aud the form (jf the skulls of Europeaus and apes this was not 
always the case, for the catvaria of the easiest discovered human beings 
were in form not very far removed from those of contemporary anthropoid 
apes, this fact leads us to inquire into the nature of the conditioes which 
have led to the increased capacity of the human cranium and to the vast 
superiority of man’s intellectual endowments over those of all the othef 
primates. If we turn to Hunter’s preparations in our museum® we find 
among them some Temarkable specimens which he describes as “ compress- 
ed,’” unsym metrical ” human crania which he believed were the result of 
premature consolidation of one or more of the sutures of the skull.® Since 
Hunter’s day various authorities have devoted much time to the subject 
of the abnormal closure of the cranial sutures in man : prominent among 
them are the names of the chief of England’s craniologists, Dr. Thuruam, 
and Dr. Barnard Davis — the splendid collection of prehistoric and other 
skulls made by the latter gentleman are now in the possession of our 
College. Prom evidence of this nature we have come to learn that the 
size aud form of the skull depends to a large extent on the growth of the 
bones of which it is formed along the lines of the various cranial sutures. 

It is well known that the frontal bone, iwhich forms the vault of the 
^interior part of the cranium in the young of man and apes, is divided bv 
a suture, and so long as this line of growth, together with the coronal ana 
other sutures by which the frontal is separated from surrounding bones, 
retnains open, the fore p;irt of the skull and with it the anterior fosses 
which it encloses can expand. But if the frontal aud the other anterior 
sdturesof the cranium consolidate early in life the fore part of the skull can- 
not increase in capacity beyond the size it had reached in infancy. Professor 
Deneker^ in his work on the eip bryology and development of anthropoid apes 
has skowu that in consequence of tho early closure of the anterior sutures 
of the skull of these animals the fore part of their brain does not increase 
beyond the size it had attained at the end of the first year of life, but in man 
these sutures do not consolidate until a much later period, so that the anterior 
lobes of his brain are enabled to, aud actually do, become far more prefectly 

^ 1 Man’s Place In Nature, by Professor T. Huxley, p. 108. 

2 College Catalogue, Nos. 135, 137, and 139. 

3 ^*of6ssor Vifchow who has given much attention to this^ifttbject lays down 
lili feUowiag law \ In the too early ossification of a suture of the skuU the 
jiovelopmeiit of the cranium is arrested in the diameter perpendicular to that 

4 AtohiVOa de Zoologie Experhnentale et General, tome troideme, anneei ISSfi. 
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developed than the corresponding lobes among apes ; men of the same 
bulk have four times as much superficial brain surface as anthropoid apes.^ 
whatever other functions the anterior lobes of the brain perform, their 
cortical nerve elements in conjunction with those of other lobes of the brain 
control, to a large extent, our hi^er intellectual faculties. If we study 
the collegtion of preparations of the brains of apes hi our museum, it seems 
to me we shall arrive at a similar conclusion to that expressed by Professor 
Edinger, which is, that the gyri of the brain of map and of the»anthropoid 
apes are similar in characror, with the marked exception of those convolu- 
tions which enter into the formation of the frontal lobes. The superior 
and the middle gyri of these lobes in anthropoid apes are always much 
shorter tl^in they are in the brains of average Europeans, and what is of 
especial importance is, that in the brains of anthropoid apes the inferior 
frontal gyri only exist in a rudimentary condition of development ; this 
deficiency is very marked with respect to that area of the left inferior 
gyrus which contains the nerve elements* which control our faculty of arti- 
culate language. It seems probable that the rudimentary condition of this 
gyrus in apes is therefore the anatomical expression of the inferiority of these 
animals to man in intelligence ; our intellectual development depenJiug on 
our possessing the faculty of speech.® It may be, anthropoid apes having 
only rudimentary, if any, specialised nerve centre of speech, that the other 
parts of their anterior lobes have remained in a comparatively undeveloped 
condition ; whereas the left inferior frontal lobe of man^s brain having 
become highly specialised and with it his power of language, the other cou- 
volutions of his anterior lobes, which govern his intellectual faculties, have 
been stimulated to increased action, and in this way the characteristic 
expansion of the fore-brain has Ijeen evolved among all the more highly 
civilised races of the human family. But our contention is that the factors 
which govern the growth of the skull ditfer from those whicli develop the 

5 Among anthropoid apes in consequence of the great size of their frontal 
sinuses and the roofs of the orbits rising^more obliquely into the cranial cavity 
the anterior and the inferior walls of the anterior fossae of their skulls intrude 
upon and lessen the capacity of this space, and therefore of the anterior lobes of 
the brain which are contained in these fossae. Virchow states that “ of all parts 
of the ape’s head it is the brain that grows least,” even “ the largest ape keeps 
its baby brain.” Although wc have not sufficient^, data to fix the absolute dura- 
tion of the life of anthropoid apes, it is doubtful ff they, as a rule, attain the ago 
At which man arrives at his full growth. *It is, however, certain that the largest 
Apes are perfectly developed when man is still in his youth, and that the ape’s 
brain has reached perfection before the period of shedding its teeth, while in 

.man it then takes its real first step to perfection. The Craiiial Affinities of Men 
and Apes, by Professor R. Virchow, p, 26. Also Journal of Anatomy and Physio- 
logy. New Series, vol. xiii., p. 275 

6 The Anatomy of the Central Nervous System of Man, Professor Ludwig 

Edinger, M. D., translated from the fifth German edition by Professdf% W. S. 
Hall, 18r>9, p. Professor D. J. Cunningham states that “one of the most 

remarkable characters of the cerebrum of the chimpanzee and orang is th«i total 
absence of the frontal and orbital opercula,” or the pars triangularis which con- 
tains Broca’s nerve centre for articulate language. See Contributions to thq 
Surface Anatomy of the Cerebral Hemisphere, by Professor I). J. Cunniagham, 
Dublin, 1892, p, 110. 

E 
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brain, and that tlie imperfect evolution of the frontal lobes among anthro<> 
poid apes ia to a large extent due to the premature ossification of that part 
of the skull which encloses the fore-brain. However this may be, the 
possession of fully-developed anterior lobes of the brain, especially of its 
left inferior gyrus, is tlie distinctive character of the central nervous system 
of ail those families of fiaukind who possess well-developed intellectual 
capacities. On the other hand, if we compare the skull of an Englishman 
with that of one of the n^atives of Australia we see what a wide difference 
there is between the development of their frontal regions, and also as to 
the nature of the sutures of many of their skulls.^ We shall further dis- 
cover from specimens in our miAeum that the ^ inhabitants of western 
Europe in the later tertiary and early quaternary period, as regards the 
ossification and forqj, especially of the frontal region of their skulls, more 
closely resembled that of the chimpanzee than the race of men now inhabit- 
ing Europe.® 

Since Hunteris and Lawrence's time considerable progress has been made 
in the science of geology and anthropology. Nevertheless, in our search 
for knowledge concerning the origin and development of pre-historic man 
in western Europe we ai*e still hampered by the limited supply of his 
remains. It could hardly have been otherwise considering the perishable 

7 Professor Huxley held that the organisation of the human brain had more 
to do with man’s intellectual superiority than either its weight or size, and there 
can be no question that man having small beads are by no means necessarily 
wanting in mental capacity. But a well-developed frontal region is a charaoter- 
iatic feature of all the more highly civilised communities of the world, and among 
such people low intellectual endowments or even idiocy is found to be compara- 
tively frequent in those with abnormally small frontal lobes. We agree fully 
with Professor Huxley that among all the knftwn races of human beings the 
brain and its including case, the skull, grow' together, and the former does not 
exercise an absolutely predominating influence over the development of the 
latter. But it is certain that if the anterior part of iho skull becomes a shut box 
early in life it must control the subsequent size and development of the brain 
which it contains. Professor Welcxer, who studied this subject in a thorough 
Teutonic spirit arrived at the conclusAn that in European races the fi*ontal 
suture remains open up to the adult period of life in one out of nine persons. 
Among African races it is not found open at the adult period of life in more 
than one in 150 persons ; and among the aborigines of Australia no adult skull 
has yet been observed with an open frontal suture. The well-known. French 
anatomist, Gratiolet, states a:Si a result of his researches that not only the 

f rowth ot the brain ceases sooner in those racer, in which the sutures close early, 
ttt also that there is a difference between the higher and lower races as to the 
order in which the sutures are closed normally. In the latter the anterior 
sutures consolidate before the posterior, and in the higher races it is the reverse, 
the j)osterior sutures tMoso earlier than the anterior.’* M. Gratiolet bases an 
argument for the greater perfectibility of the higher races upon these facts. 
On the other hand, Professor L. Edinger is disposed to agree with Professor 
Peris not a few' men of pre-eminent intellectual power have in early life 
been afiected with slight hydrocephalus which having abnormally expanded 
their skulls, has then receded. The brain of such ^[oung peopl^ii4s been able to 
attain a greater Capacity than it would have acquired had there been no hydro- 
cepbltlttfl to e:|mand the skull-cap. The Anatomy of the Central Nervous System 
by L, Edinger, M.D. ; translated from the fifth German edition by Pro- 
W. S. Hall. 

B The Origin aud Character of the British People, by^N. C. MaCHamara, p. 25. 
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nature of the human skeleton and the vest length of time^ and the great 
geological changes which have occurred since man appeared in our part of 
the world. But we have additional evidence oonceruing the prehistoric 
inhabitants of this part of Europe, for they have left us some of thei im- 
perishable handiwork in the shape of flint and stone implements, which 
during the past century have been carefully studieJl in relation to the geolo- 
gical strata in wliich they were discovered, by Lord Avebury, Professor 
Boyd Dawkins, Professor Prestwich, Sir John E^ans, the late*Sir William 
Flower,® together with \nany other English au(J foreign anthropologists. 
From the form and workmanship of these stoi»e implements we are now 
able to classify, and assign them to the various periods in which they were 
paanufac^ured by the early inhabitants of our part of the world. 

Up to within recent times it was held that no hujpian beings existed on 
the earth before the quaternary geological epoch, but In the year 1867 the 
Abbe Burgeois exhibited a collection of chipped flint weapons which he 
bad discovered in a previously undisturbed tertiary formation ; it was not 
however, until 1872 that these instruments were admitted to have been 
made by man or some other animal living previously to the commencement 
of the quaternary period. Precisely similar flint weapons have since been 
discovered in tertiary strata in various localities in Europe and in Asia. 
In the year 1894 Dr. Eugene Dubois found the upper part of a skull 
(calvaria) in close proximity to a femur and two molar teeth in a well- 
defined tertiary geological formation in the island of Java. Dr. Dubois 
was employed by the Dutch Government to examine and report on the 
fossil-bearing strata of Java, and while engaged on this work he discovei'ed 
imbedded in a hard mass of tertiary tuffs the bones above referred to ; he 
brought these fossils to Europpiand submitted them for exaraiaation to the 
leading anatomists of this and other countries. They concurred in the 
opinion that the femur was a human bone belonging to a man of a very 
low type ; " and demonstrating the fact that while rendering its possessor 
capable of the bipedal mode of locomotion he still retained some vestiges of 
a/laptation to an arboreal existence.'’^® There was a difference of opinion 
concerning the calvaria, for it was calculated that the capacity of this skull 
did not exceed 850 cubic centimetres, the capacity of the largest cranium of 
anthropoid apes being 600 cubic centimetres.^* Until the Java skull was 


9 Sir V?illiaTn Henry Flower, F.R.S., died on July 1st, 1899 : he was 

for some years the Conservator of the Museum of the Royal College of Surgeons 
of England, and the Council of the College unanimously^ passed the following 
resolution at their meeting on July 13th, 1899 : The Council hereby express 
their deep regret at the death of Sir William Henry Flower, K.C.R., F.R.S., and 
their sincere sympathy w'ith Lady Flower and the members of his family. ^ The 
Council remember how much Sir William Flower, while conservati^, did to 
advance the utility and reputation of the museum by the skilful discharge of his 
duties and by ^ eminent position which he won for himself among ^men of 
science, and they hereby record their gratei'ul appreciation of his services to 
the College.” . . 

10 The Journal of Anatomy and Physiology, vol. xxxui. New series. vW. 
ziii., p. 273. 



124 An Addrm on Cramology, [VoI.xx,No.S, 

found the earliest known human eknlla had a cranial capacity of about 122t> 
cubic centimetres. After an exhaustive analysis of the anatomical charM* 
t(*i*s of the Java calvaria as compared with the skulls of man and apes 
Professor Schwalbe has arrived at the conclusion that the Java skull, tak- 
ing its capacity and form into consideration, “ is on the border-line between 
that of man and anthropoid apes it is more closely allied to the skulls of 
the Neanderthal group of men than it is tb the crania of the higher apes, 
but it is much nearer in Jorm to the skulls of the chimpanzee than it is to 
the cranium of the average adult European of the'present day. Neverthe- 
less, from a study of the' impressions of the convolutions of the brain on 
the interior of this calvaria it is shown that the inferior frontal convolu- 
tions are well marked and approach in form those of m.au ; and .although 
the superficies of this, con volution is less than half that of the men of the 
present day it is double that of the largest brain of any known anthropoid 
ape." This fact suggests that the Java man possessed in some slight 
degree the faculty of speech and that his intellectual capacity was higher 
than that of any of the anthropoid apes. The post-orbital index or marrow- 
ing of the Java skull is 19*3, as compared with the average of living Euro- 
peans, which is 12. In this measurement the Java skull comes nearer to 
the Neanderthal group than to that of anthropoid apes. 

In the employing of skulls, which we believe to be the most reliable test 
of human races, we classify them under three heads according to the 
measurements of their cranial indices. In other words, the measurement of 
the greatest breadth of the cranium, expressed in percentage of its greatest 
length, is our guide as to the race to which an individual belongs from a 
craniological point of view. When the cranial index rises above 80 the 
head is called brachycephalic,'' a broad h|‘ud ; when it falls below 75 the 
term “ dolichocephalic ” or long head is applied to it. Indices between 75 
and 80 are characterised as “ mesocephalic,” intermediate heads.^* 

We have in our museum casts of two crauia, and other bones, forming 
part of human skeletons which were found resting on a ridge of calciireous 
rock overlooking the river Orneou in the commune of Spy, Belgium. These 
remains were unearthed with great care and there is every reason to be- 
lieve that they were originally deposited where they were discovered, being 
covered over with four well-downed beds of debris and clay, in which were 
found the bones of the rhinoceros and the mammoth, also flint weapons of 
the Mousterian epoch. One of these skulls has marked palceolithic'^ 

11 The Brain-cast ojT Pithecanthropus Erectus, by Eug. Dubois, Journal of 
Anatomy and Physiology, New Series, vol. xiii. 

12 Assuming the length of the cranium to be 100 the width is expressed as a 
fraction of it, and is known in the living subject as being the cephalic, and in the 
bare skuprscs the cranial index. For instance, if the greatest breadth of a skull 
is 16*2 centimetres and its length is 19 millimetre we multiply the breadth in 
this casf 15*2 by 100 and divide the product by its length, 19 centttoelres, which 
gives us the cephalic index 80. 

13 The most superficial layer was 9*5 metres thick and was formed by debris 
had fallen from the rock above. The second layer was three metres thick 

and ^formed of yellow argillaceous tufis. The third layer was six metres thick, 

r 
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charactera, its brow ridges, lilse those of the higher apes atwl the Java skuTl 
are prominent and the forehead indicates the low type of human being of 
which this cranium formed a part. Its form, like that of all the other 
human inhabitants of Europe as yet discovered in the early geological 
strata of the quarternary (pre-gfacial or inter-, glacial) period, . is of the 
long type, ite sutures are simple and for the chief part are consolidated. 
We have another cast, presented to our museum by Professor Huxley, one 
of our most talented and.eamest workers in the icience of anthropology, 
taken from the Neanderthal cranium. Thi§ cranium was found 
with other portions of a human skeleton in a limestone cave near 
Dusseldorf. This cave was raised sdme 60 feet above the existing bed of 
the river# Dussel and its floor was covered to a depth of five feet by fluvia- 
tile deposits beneath which these human remains j^ere discovered. We 
have in our collection a skull of the characteristic palseolithic type, present- 
ed to the College by one of our former Presidents whose memory is 
treasured by all who knew him, Professor George Busk ; it was found in 
a layer of brecciated talus under the north front of tlie Bock of Gibraltar. 
We have also a cast of the calvaria of one of this race found in county 
Sligo. Another skull of the same type was discovered at Bary St. Ed- 
munds, with the remains of extinct animals and Mousterian flint weapons.'*^ 
The anterior surface of the lower jaw among the existing races of Europe 
projects to form the chin. Among apes the reverse is the case, for the 
anterior surface of their mandibles recede. The Marlarnaud and the 
Naulette mandibles, of which we have casts, are evidently those of human 
beings ; they were found in geological formations (which also contained the 
bones of extinct species of animals and paheolithic flint weapons). These 
bones are distinctly ape-like iu cjiaracter, having receding anterior surfaces, 
and also the sockets of all the molars are equal iu size. The boues of the 
legs of these pre-glacial or iutraglacial inhabitants of Europe are of ape- 
like form, and together with the boues of their arms prove that they were 
a sliort powerful race of beings who{^ average stature did not exceed five 
feet. They are known as the Neanderthal group of men. 

When tlie glaciers which liad extended over the greater part of Europe 
moved northward the reindeer passed away with them from our part of 
the continent. These animals, which could, easily be captured by man , 

consisting of red clay in which were numerous Mousterian flints and the tusk of 
a mammoth. The fourth was yellow calcareous clay, immediately beneath which 
the human remains with bones of extinct animals were found. 

, 14 Ihe terra “palaeolithic ” is employed to geological formations distinguished 

by containing the rudest shapes of human stone implements associated with the 
remains of mammals, some of which are entirely extinct while others have dis- 
appeared from the districts where their remains have been found. Tht^je depo- 
sits may be classed under the heads of alluvium, brick -earth, cavern-beds, 
calcareous tufa^jgiSind loess. Class-book of Geology, Sir A. Geikie, p. 361 , 

15 We possess accurate drawings and a description of this cranium. There 
can be no qaestion that this was a genuine paheolithic skull and demonstrated 
the presence in the county of Suffolk of this race of human beings when EngUn^ 
was still connected by land with France. ^ 



, 128 Jn. Address on Oraniology. [VoI.xx,Na,8, 

had roamed in yast herds over the surface of the country and had probably 
afforded the human inhabitants of that period living in western Europe an 
ample supply of food. The climate of our part of the world at the termi- 
nation of the glacial period became such as we now experience. Brit^iin 
was sepi^rated from France by sea, and fine rivers, containing numerous 
fish, filled the valleys^ of our land ; the red deer, wild horse, and various 
fleet-footed animals abounded in the splendid forests which overspread the 
country. But these animals and the fish of our lakes and rivers were not 
easily captured, and thejbuman inhabitants of weiatern Europe were there-* 
fore compelled to exert their iuteilectnai capacities to an extent not here-to- 
fore necessary in order to supply the^iselves with food and with the skins 
of animals for clothing. Man was able to overcome the difficulties he had 
to face, possessing ipi innate power by means of which (as already ex- 
plained) his brain was able to develop and so meet the increased demand 
made upon it in the struggle for existence. That such was the case we 
judge from the discovery in geological formations of the post-glacial period 
of the skulls of men having the same physical type as those of the strictly 
palseolithic epoch of western Europe, but with increased brain capacity. 
These post-glacial human skulls indicate, in my opinion, a gradual transi- 
tion in form from the ape-like characters of the previous period to a higher 
standard and distinctly greater brain capacity in the frontal region ; this 
most important question, however, requires further study. With this 
improvement in the form of the human skull, the flint, stone, bone, and 
horn instruments made by the post glacial inhabitants of western Europe 
become more highl}^ flnished, indicating the possession of increasing intel- 
lectual power on the part of those who made them. 

The Engis skull, of which we have a c^t, presented to this College by 
Sir Charles Lyell, is a well-known example of a human cranium of the 
early neolithic^® or post-glacial period. Huxley, in his description of this 
skull, observes ; ‘‘ It takes us, at least, to the further side of the biological 
limit which separates the present geological epoch from that which prece- 
ded it ; that is, from palaeolithic times. *7 The Borris and Egisheira 
skulls probably belong to this period, their characters being similar to 
those of the Tilbury cranium described by Sir Richard Owen, of which we 
have casts in our museum, ^hese and various other skulls found in geolo- 
gical formations of the time referred to all of the same type and lead 
us to believe that the inhabitants of Europe consisted, in the early neolithic 
period, of only one race, the descendants of the human beings who inhabi- 

16 The term " neolithic is used to signify that period in which the stone, 
bone, and horn implements made by rnsn indicate a considerable advance in the 
arts of beyond those discovered in the previous palseolithic epoch. In the 
neolithic period the remains of the mammoth, rhinoceros, and other prevalent 
extiuct^forms of the palaeolithic series had almost, if not complej^jjy, disappeared 
fjrom western Europe. The deposits in which neolithic remains are found consist 
of river gravels, cave floors, peat bogs, raised beaches, &c., &c. 

* I? Man's Place in Nature, by Professor Huxley p. 120. Fpr a description of 
the^Borris skull see S. Laing and Thomas ll. Hvxley’s ^^Prehistoric Remains of 
Caithness.” 
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tied, our part of the world during the previoue or early paheolithic epoch. 
TJjieyJliad long (dolichocephalic) skulls, with slightly projecting supraorbi- 
tal ridges, well-formed noses, and a fairly-developed frontal region as 
compared with the far more ancient Java and Neanderthal crania. Their 
lower jaws and the bones of their legs were less^imion in character than 
those of , their remote progenitors ; they were a small race of beings. We 
find no metal weapons or instruments with their remains and we therefore 
conclude that they were ignorant of the use eithei^of bronze or of iron, nor 
do they seem to have pos^ssed domestic animals or to have had any know- 
ledge of agriculture. This race of primitive inWabitants of western Europe 
are best known as the Iberians, and we may conveniently employ this 
term so Jong as it is understood to designate the Africo-European stock 
who were, so far as we know, the only human inhabitonts of Europe in the 
later palaeolithic times. It should be clearly understood that no bma-fids 
human remains belonging to the early palfieolithic period have hithei to 
been discovered in western Europe which were not of the same type as 
those above described. 

As we pass from the early to the mid-neolithic epoch, we come upon the 
remains of a race of men who, as regards their physical character and state 
of civilisation, essentially differ from the people above refen-ed to. The 
stone implements found witli their skeletons are beautifully formed, many 
of them being highly polished and having sharp cutting edges. A few of 
the purest bronze axe-heads have been discovered with these remains, and 
also the bones of domestic animals belonging to species indigenous to Asia 
but foreign to the palaeolithic fauna of Europe. Lastly, we have evidence 
that these people were acquainted with agriculture and with the manufac- 
ture of sun-dried pottery. They paid great respect to their dead chiefs, 
burying their bodies in natural caves or in tombs formed of huge flagstones 
placed edgeways side by aide with similar stones laid on the upright ones 
to form the roof of the building. These structures, the well-known long 
dolmens, have been found, built on pt»ecisely the same plan in Ireland, 
England, the greater part of Europe, the west of Asia, India, Arabia, and 
northern Africa. They were not only sepulchres for the dead but many 
of them also contained an altar, a place of mourning, aud of offering, where 
intercession was made to the spirits of departed chiefs by their relations 
and tribesmen. The Rodmartbn lou^ dolmen or temple tomb (near Ciren- 
cester) affords us a good example of one of these structures ; it is 180 feet 
in length and 70 feet broad. We have in our muaoun; a fine human skull 
which was found in this dolmen with some well-polished stone implements. 
If we compare the skull with that of paleeolithic man or with the skulls of 
the early neolithic human inhabitants of western Europe we ai*o imme- 
diately struck ^ the marked difference that exists between them and the 
Rodmarton skull. Dr. Thurman's unique collection of crania may b*e seen 

18 The coQstruotion of these dolmens wherever met with is so similar that%we 
conclude they were the work of one race, or at least of one special coufede^v 
of races. 
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in the AaatonucAl Museum, Cambridge ; these crania for the most part 
were unearthed by himeelf from various English long dolmens and barrows 
and they resemble in form, although they are of a higher type than, the 
akulls found in the caves of Cro-Magnon and Mentone ,* they are iudenti- 
cal in character with skiills found in the long dolmens of France and other 
countries of Europe. Tne cranial index, capacity, and other features of the 
bones of these skulls lead us to assign them all to one and the same race, 
of which th6 Cro-Maguou are probably some of the very earliest specimens 
as yet discovered in western Europe. The three Cro-Magnon and three 
Mentone skeletons were tnose of people some six feet four inches and up- 
wards in stature, so that a race of giants in far distant times was no myth. 
Their cranial capacity was above that of average Europeans of th^ present 
day. From their physical conformation and from the remains of the 
animals found buried with them, which are of Asiatic species and from 
other evidence, we are led to the conclusion that the Cro-Magnon race 
represent the advance guard of the proto- Aryan human family, of which 
the Rodmartoii'* and many other long dolmen skulls show a more advanced 
type. These people in far distant ages migrated from the east iuto western 
Europe and from thence spread into our islands ; southwards they passed 
iuto India, Persia and Arabia, Asia Minor and northern Africa. Over 
this vast area and far away in eastern Asia we find their remains with 
flint and stone implements of the early neolithic type, buried in long dol- 
mens or barrows. The roots of many of the words used by this ancient 
people exist in most of the languages now spoken in Europe, and their 
religious sentiments, myths, and above all their racial mental and physical 
characters, as porU'ayed in the Rig-Veda and on the ancient monuments of 
Egypt, are pronounced features in the existing Teutonic and Anglo-Saxon 
people. From the form of the crania found iu many of these long dolmens 
we know thjit this tall, fair, handsome, long' skulled race intermarried with 
the pre-existing short dark Iberian inhabitants of Europe. The fair tall 
race probably did not at any time; unless in the north of Europe, form a 
large proportion of the population ; they were a dominating, lighting, and 
priestly caste who compelled the primitive small, dark (Iberian) inhabitants 
of western Europe to work as their slaves. 

During the neolithic era, while the descendants of the proto- Aryan stock 
were slowly feeling their way from the East -along the valley of the Danube 
into Europe, a very dilferent race was passing from Northern Asia iuto the 
Baltic provinces. These people formed settlements on the islands of Den- 
mark and westward <as f;u' as the north of Ireland. They were the first of 
the broad-skulled races of the human family who liad entered Europe, 
Their a’julls were bnichycephalic in form with broad faces and noses, the 
latter being deeply concave at the base. Their remains are found in the 
islands of Denraar-k, specially that of Mben, also in YorksBf/e and county 
.^ntrim, in which localities their descendants may still be recognised by their 
physical chai'acters. These people belong to the stone age of Europe, and 
19 History of Ancient Wiltshire, by Sir H.C. Hoare, voL i., Plate XVII., p.l&4» 
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l)y compariog their skiills with those of the Eodmarton or Cro> Jdagnon crania 
we ‘see the great difference in form of the prehistoric long and the broad- 
headed races of men. Until the close of the neolithic epoch there were, 
therefore, three pure races who formed the sole human inhabitants of Europe 
with the exception of those who were the outcome of - the intermarriage of 
the people of these three races wi^h one another. , 

Passing from the neolithic to the succeeding bronze age we find that 
EuropCjlncluding our islands, was overrun by a small, olive-coloured, broad- 
skulled people having characteristic Mongolian features. Th^se were the 
lake dwellers of Switzerland and other parts of Europe. They were tra- 
ders in bronze, and probably, as Professer G. Mortillet and other authorit- 
ies hold, they gradually replaced stone, horn, and bone with bronze instru- 
ments and weapons, effecting in this way a great revolution in the social 
and industrial habits of the pre-existing inhabitants of western Europe. 
In these far distant times deep mining operations were out of the question. 
Superhcial copper ores were abundant in most parti?, of Europe and Asia, 
but alluvial tin was extremely scarce on our continent,’ and it is still only 
found in large quantities in south-eastern Asia. Cornwall, the Scilly 
islands, the south of Ireland, and some few other places also contained 
superficial ores of tin. It seems probable that the Mongolians inhabiting 
the highlands of south-eastern Tibet long before the commencement of the 
bronze age in Europe spread into Burma, the Malay Peninsula, and Cochin 
China, and there acquired the art of mixing copper and tin in such pro- 
portions as to form bronze, the weapons and instruments which they 
manufactured of this metal being a ready and profitable source of barter 
in Europe.^ Together with the broad skulls and other remains of these 
people we find in the debris of the lake dwellings numerous ornaments 
made of jade, nephrite, and chloromelanito, minerals found in large quan- 
tities in south-eastern Asia but not in Europe : and, lastly, vases on which 
are depicted people in oriental costume and instruments used only by the 
south-eastern, Tibetans have been discovered in connexion with the re- 
mains of the lake-dwellers and the round or oval barrows of Europe. 
These people, as a rule, cremated the bodies of their dead, and immernns 
cinerary urns containing their remains are found scattered over the Wilt- 
shire and other ranges of hills in the south of England. Some of their 
skeletons, however, have been discovered in the round barrows which are 
flo numerous in many parts of England, Ireland, and throughout Europe 
Aud Asia. With these remains bronze instruments have been found indi- 
cating, like the stone implements ot* palseolithic man, various stages of 
excellency in workmanship. One of the finest skulls in our museum was 
taken from a round barrow at Codford, Wilts. The form of this brachy- 
cephalic skull, together with its nasal bones and orbits, are characteristic 
of the southern Mongolian race, well kiiov;n to us as the Gurkhas, and 
Burmese of our Indian empire ; a lazy, bright; rollicking, fighting people, 
intensely superstitious and home-loving — the Irish of the East ” as they 
have been aptly called. In the course of many centuries the Mongolian 
people of western Europe have become absorbed into the pre-existing 
.Ibero-Aryan population and a cross-breed has resulted, and from this 
stock the ancient British people of our islands were derived. Their skulls 
are mesocephalic (a combination of the long and broad skull) and are 
amply represented in our museum, the cephalic indices being abort 78.*^ 
Subsequently to the bronze age the ancient Britons were well-nigh exter- 

20 These people without doubt made bronze weapons both in the south of 

England and-of Ireland, for clay moulds have been found there in which weapons 
of the early bronze period in Europe were cast. ^ * 

21 The Mongolian cephalic index is from SO upwards and that of the Ibero- 
Aryan is 75 and below tht^t figure. 
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iniiiated in Enrglabd by Teutonic n^ces who invaded our cotinti 7 th® 
noith of Europe, the Anglo-Saxonu taking the place of the pre-existing 
ancient British popnlaticm of England and Scotland. Nevertheless, ih soine 
districts of England such fta North Bedfordshire, a number of the descen- 
dants of the ancient British stock cojitinue to flourish up to the present 
day, as also in the greater part of South Wales, much of Cornwall, and the 
south and west of Ireland, the upper classes in Ireland being clearly 
derived from the ancient Aryan stock who passed from Gallia into that 
cofuntry during the neolithic period. 

We possess the measurements of the heads of some 25,000,000 of the 
present inhabitants of Europe and the United States of America. From 
these measurements we learn that a large proportion of the people now 
dwelling in the countries bordering on the Mediterranean Sea are a short, 
brunette, long-skulled race, descended, we believe, from those who, froni 
the form of their skulls and other physical diaraoters occupied that part of 
Europe and the north of Africa in far distant ages— the Iberian race. 
Scandinavia and North Germany are inhabited by a tall, fair, long-skulled 
people derived from the proto-Aryan races who settled in that part of our 
coutiuent in the neolithic epoch. A vast triangle having its base in eastern 
Russia and its apex on the Atlantic in south-western France is inhabited 
by a broad -skulled people derived from Mongoloid or Turanian ancestors. 
We do not for a moment affirm that these races, as such, have remained 
pure, far from it, but the results of the measurements of the heads of a 
great number of the existing inhabitants of Europe point to the conclusions 
above indicated ; and this idea is confirmed by the indices of the splendid 
collection of crania which occupy so large a space in the museuni of this 
college— a collection which was commenced by John Hunter and upon 
which a great amount of time and labour has been spent in describing and 
classifying the skulls which it contains ; a work which in my opinion should 
be completed up to the end of the past century. 

The characteristic physical type of palaeolithic man may be still recognised 
among the inhabitants of western Europe, although their skulls have grown 
more capacious, es[)eciaily in the frontal region. This change in the form 
of the cranium marks a corresponding advance in the capacity and oro-a- 
nisation of the brain and consequently of the intellectual ability of man • 
it is in truth evidence of his inherent power to overcome the demand mado 
on his mental capacity in order to hope successfully with his ever-increasm<<* 
struggle for existence, consequent on the growth in number of his fellow- 
creatures and the more complicated social conditions of his surroundings. 
Doubtless the form of skull of a large proportion of the inhabitants of our 
islands indicates a cross-breed formed by the intermarriage of the lono and 
broad-skulled families of man who in disbint ages met and iutennarned in 
western Europe, thereby improving the stock of their descendants. Races 
of men such as the natives ot Australia who have remained in an unchanged 
environment and without intermarriage with other people have made but 
little progress in their intellectual capacity, the form of their skulls con- 
tinuing of the same type as those possessed by the paleolithic inhabitants 
of Europe. 

The same causes to which we have referred, acting for lon^** periods of 
timo on people of the sanie race, baa led not only to the heredilaiy trans- 
mission of their physical characters, such as those existing respectively 
among the northern, central, and southern inhabitants of J^urope, but have 
also developed specialised areas of nerve structure in their ISraine) by means 
^ off which they have come to think, feel, and reason alike. In tliis way wo 
^ able to corai)rehened the 'source and the meaning of large bodies of men 
belonging to the same race being frequently moved to take common action 
on matters affecting the well-being of their race ; Uiey posscas in fact like 
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aud 'UvijQg under diverse cUniates and envixomnent Tlieir ejtnotions and 
harmoniae because their progenitors existed for many ages under 
similar external conditions and consequently developed like specialised 
nerve-eentrea, which have been transmitted tojjether with their physical 
characters to their successors and become crystallised in their laws and re- 
flected in their conceptions of religion as well aa in their social institutions.® 

In illustration of our meaning we may refer to those revolting pages of 
history during which Belgium and the Netherlands^ passed under the domi- 
nion of Spain ; the Ibermii dominating for the tima being over d thorough- 
ly Teutonic race. Or we i'i*ay contrast the existing condition of the Iberian 
impulation of South America with the Teutonic Anglo-Sfixon inhabitants of 
the United States or between the latter apd the negro population of America., 

We have a chart here which shows the result of the recent general elec- 
tion held this country : the question at issue was one in which the whole 
of the people in Great Britain were deeply interested^. It is remarkabler 
what a large proportion of the inhabitjuits of England and of Scotland,, 
mainly of Anglo-Saxon origin, voted together on this subject ; whereas a 
contrary opinion regarding this same question was held by the greaten 
proportion of the people of Ireland, and to a large extent by the Welsh, 
most of whom are derived from Ibero-Mongolian ancestors. It is difficult 
to account for the diversity in the sentiments of the people above referred 
to unless we consider it due to their racial mental qualities.^ Environment, 
baa doubtless played an important part in the evolution of these people, 
but their inherited racial clmraeter has had more to do with the position 
which the Anglo-Saxon race has gained in the world than the mineral 
wealth, climate, or protection afforded us by our seagirt coast. 

The environment under which even a few generations of men exist would 
seem capable of influencing the structure of their central nervous system, 
as illustrated by comparing the mental qualities of our rural and urban 
population. The conditions under which the city -bred person, child and 
man, lives engender in the course of a few generations an unstable state of 
nerve structure, resulting in an excitable character, which if carried beyond 
a certain point leads to imsouudiless of mind and may account for the 
increasing number of lunatics in this and the other large cities of Europe. 
General Sir Kedvers Buller again in speaking of the soldiers under- 
his coramaiid in South Africii, refers to the fact that our city-born men 
have imperfect sight compared with men reared in the open plains of the 
Transvaal, thus affording us another example of the effects of environment 
on the race.‘^ These are a few of the juaiiy interesting and important 

22 The Origin and Character of the British People, by N. C. Macnamara, p. 
192. See also the Westminster Review, December, 1900, p. 634. 

23 This idea is confirmed by the result of the elections tliat have lately taken 
place in Canada and the United States of America*' The younger branch of our 
Anglo-Saxon race, forming as they do by far the larger proportion of the inhabi- 
tants of these vast and flourishing dominions, had to solve a similar question to 
that placed before the people of Great Britain, and they have responded by a 
vast majority to this call on precisely the same lines as those followed by Engli]^- 
men, moved, we believe, by common racial inherent sentiments. 

24 Sir liedvers Buller in one of bis speeches is reported to have stated that : 

** In the first instance many of our men are city born, and England is not a very 
largi^ country. We wsent out to a region where the principal number of our 
enemies were born in a very open country, a very large country, and it is not 
untrue to say practically the vision, the ordinary sight, of our enemy was 
two miles at least further than the average sight of the English who were fight- 
ing against them. That is a matter of actual fact. An ordinary Dutohmau or , 
Anican can see a man coming towards him two miles before the mao approaoliil^g 
can detect him.” 
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subjects 'whicb ^nse in connexion 'frith the study of anthropology including 
craniology ; and the contents of our museum and library offer unrivalled 
opportunities to the student seeking for knowledge in those branches 
of science. 

In conclusion, as already stated, much of Hunter’s reputation was found- 
ed on the result of bis labours in those branches of science which tend to 
elucidate man’s nature ; 'and during the past century a succession of English 
surgeons have carried on the work commenced by our great master, enrich- 
ing our museum and endeavouring to make this College, not only an 
examining &nd licensing body, but, what it certainly should be, an Im- 
perial Institution for the cultivation and diffusion of those departments of 
knowledge which bear on the art and science of surgery. The ideas enter- 
tained by John Hunter’s immediate successors on this subject were ably 
stated by Sir William Lawrence in his lectures already referred to. He 
observes that “ our own individual credit, and the dignity, honour, and 
reputation of our body, w^hich we are bound to maintain, demand that 
surgeons should not be behind any otlier class in the possession either of 
the cultivation of branches of knowledge directly connected with surgery or 
in any of the collateral pursuits less immediately attached to it. It is only 
in reference to such views and objects that the Hunterian collection could 
have been accepted or can be of any use to this College.” Hunter would, if 
he had still been with us, have thrown all his indomitable energies into the 
successful working of such an institution, and amidst the turmoil, strife, 
and competition going on around him would, as we see him in this picture, 
have been engaged in the earnest, accurate, patient study of nature. It 
remains for our younger members to emulate the example set them by 
John Hunter and by such service to secure for themselves lasting satisfac- 
tion, and beyond that add to the real dignity and utility of their College 
and their profession.— Lancet j Feb. 16, 1901. 
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EXPERIMENTAL STUDY OP CALOMEL. 

By Dr. P. Jousset. 

(Translated from UAH Medical for March, 1901.) 

The eminently favorable therapeutic action of very nlinate doses 
of Calomel indirced us to study the action of this medicine on 
healthy organisms. The rabbit is the animal we used in our 
experiments. Here follows\he report of three experiments. 

Babbit No. 1. — We injected into a rabbit weighing 2 kg., 
0. gr. 13 eentigr. of calomel suspended in oil. The animal died 
at the end of 48 hours, presenting; a relative subnormal tempera- 
ture of 38°C., the liver weighed 80 grammes. 

Liver . — Interrupted (irregular) tumefaction of the cells ; in- 
equality of coloration of the nuclei which had disappeared and 
were replaced by colored gi;ains. , ’ 

Catarrh, at the beginning, of the large biliary ducts. New 
ductules. Incipient peri-biliary infiltration. 

Babbit No. 2. — We injected into this rabbit weighing 3 kg., 
0. gr. 035 mgr. of calomel suspended in oil. The animal died 
in 48 hours. Temp, was subnormal. No albumen in the urine. 
The liver weighed 95 grs. 

Ztt;er.-^Inteaae add general congestion. Incipient iimltra- 
tion around the large biliary ducts, one of which contained bibpd! 
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Ko Iwloos of the bUiary epitheliom. Atrophy and ' want of 
clearness of tlie hepatic cells. The nuclei were easily colore4. 

Moderate congestion of the medullary substance. 
The calyx healthy^ containing mucus and desquamated but 
normal cellules. alteration of the glomerules nor of their 
vessels. Loss of power of fixing coloring matter of a certain 
number of nuclei of the cellules of the tubules, the protoplasm of 
which was emulsified- 

Rabbit No 3. This animal survived 29 hours. It received in 
all about 0. gr. 45 centigr. of calomel by repeated injections in 
fractional doses. 

At the autopsy the liver weighed 60 gr., and was very con- 
gested. The spleen was very small. Kidneys hypertrophied. 
The mugs presented an engorgement of the inferior and of the 
middle lobe. When cut their Surface was dark red ; examined 
by scraping, the pulmonary juice did not present any pneumo- 
coccus but only isolated cocci, The left ventricle of the heart 
hypertrophied ; blood clots in the auricles and in the right ven- 
tricle ; a pale clot adherent to the tricuspid valve. 

Jmng 9 . Great congestion ; capillaries very much dilated ; 
hsemorrhages in a large number of alveoli, in these last desqua- 
mated cellules, the large cells oval or polyhedric, enclosing from 
one to three nuclei, the protoplasm charged with blood pigment; 
granular degeneration of the alveolar epithelium. 

At the level of the inferior lobe, lesions of recent typical 
bronoho-pneumonia, in the form of round nodules or of irregular 
reticular patches ; iu the bronchi of these islets some cellules with 
fine granules. 

Liver . — General congestion, but chiefly in the portal spaces 
and in their vicinity. Proliferation of biliary epithelium ; very 
dear new eanalieules (duets) ; incipient discrete peri-biliary in- 
filtration. The portal spaces appeared to be the seat of slight 
sclerosis. Some fatty granules (osmic acid). 

Kidneye , — General congestion attacking the glomerules. Some 
small patches of interstitial hsemorrhage. Granulo-vaouolar 
degeneration .sufiiciently advanced, with hyaline cylinders and 
^gmnules in the convoluted tubules. Granular exudation in tiie dis* 
tdl^ded capsnles of Bowman. No fatty degeneration (osmte add). 
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following is the resalt of the bistologieal exfkminatioa by 

Iiefas, and his remarks thereon : 

“ Bepeated hypodermic injections of small doses in animals, 
in the rabbit for example, bripgs on death the end of a variable 
time. At the autopsy, lesions are found in them the nature of 
which may be guessed by the naked eye, but which the micros- 
cope reveals in all their details, and permits of comp&ring them 
with lesions that are already known and claseihed. 

The alterations in the liver ,are similar to the incipient in- 
fectious cirr&o»i» of biliary origin. This last may be summed 
np in t^e fact that there exist irritative inflammatory lesions 
of the cells of the lining of intra-hepatic biliary ductules, of those 
which course between the intercellular spaces (ultimate oanalicules), 
as of those which follow tlie preceding and occupy the elementary 
conjunctive spaces constituting the fissures of Kiernan, If the 
irritation of the biliary epithelium is prolonged for a certain time 
it is continued to the neighbouring connective tissue which 
reacts by proliferating. One may say then that here is the origiu 
of biliary cirrhosis. 

Concurrently with these lesions of the biliary ducts and their 
neighbouring connective tissue there always exist alterations, 
in general moderate, of the hepatic cells themselves, consisting 
in agranular state and in ^e multiplication of the nuclei of the 
cells. 

This is said to be infectious because it frequently 

occurs in the course of diverse inicrobian states, without our 
being able to say at the present moment what is the respective 
rdle played in the pathogenesis of the lesions by the microbe itself 
or by the products of its secretions. Meantime, there is, on just 
grounds, more and more, a tendency to •'dispossess the microbe of 
the benefit of its toxins.* The’ lesions obtained by means of 
mineral salts, of calomel as in the case with which we arc 
occupied, goes to the support of this manner^ of viewing the 
subject. 

What is the mode of action of the poison in the last case ? 
Does it act directly on the cells of the biliary canals by a sort of 
election ?, or better still, is it an indirect path to reaci the 
canals ? ' 

“ It appears very difficult to explain a special elective action 
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of calomel upon such or such order of cells of a given organ, more 
especially as tliis election is not real, and that the great hepat’c 
cells are injured concurrently with those of the biliary canals. 

" A more satisfactory explanation at once springs up if we 
remember one of the essential functions of the hepatic cells, the 
antitoxic function. The hepatic cell exercises a veritable des- 
tructive action on several poisons organic, mineral, and other. 
To give only one example : We know that alcohol finds its action 
neutralized in the liver, and it is for this reason that lesions of 
alcoholic origin are so frequent in this organ ; the hepatic cell 
ceases to discharge its antitoxic function either through material 
(organic) or biological (functional) disturbance, and this explains 
the production of delirium or at least of certain deliriums of 
alcoholics. 

''Once neutralized by the agency of the hepatic cell, the 
poisons are eliminated by two secretions, urinary and biliary. 
If the liver is not able to discharge its antitoxic role, or only dis- 
charges it but imperfectly on account of alteration in its cells, 
the poisons in question are capable of producing lesions in the 
renal filter and in the biliary passages. 

"This is just what we have found realized in poisoning by 
calomel. We have considered the hepatic lesions ; we now ex- 
amine the changes in the kidney. « 

" These last are related histologically to those which character- 
ize subacute glomerulo-nephyitis of which a type has been realized 
experimentally in slow poisoning by cantharidine (Cornil and 
Brault), and which are clinically found in a great number of 
infectious diseases. They consist in granule- vascular and grannlo- 
fatty degeneration of the cells of the tubes of the kidney, and in 
congestion to the extent of producing capillary haemorrhages. 
These changes are parenchymatous, and the connective tissue of 
the kidney does not appear to participate in them. 

" It remains now to examine the pulmonary lesions determined 
by calomel. These are very interesting, and are of two orders : One 
consisting in the desquamation of the alveolar epithelium with 
congestion and capillary haemorrhages ; this is epithelial pneumonia 
with (jongestibh comparable to that of cardiac lung (DucelHer). 
th*' second consist in broncho-pneumonia comparable to that of 
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infectious diseases (naeasles, influenza, typhoid fever, &c.) These 
changes are realized in the following manner : 

The congestion is active, not passive as that of cardiac lung 
to which it resembles histolijgically ; this active congestion i» 
frequent in poisonings. We have seen it before in what con- 
cerns the kidney : its intensity in the pulmonary capillaries is 
explained in the same manner, as the epithelial and* bronchc^w 
pulmonary apparatus is an important path of elimination of 
toxic products introduced into the circulation ; the presence of 
these last in the blood capillaries explains also the haemoi-rhages 
that have been observed. 

In poisoning by corrosive sublimate, we have found lesions 
which it is interesting to cite in conclusion. These are alterations 
of the blood itself, of inflammatory lesions of the trachea and of 
the bronchi even of their last ramifications, and finally a granulo- 
fatty state of the epithelium of the kidney 

Thus the hepatic lesions produced by calomel well explains, 
after the law of similitude, the beneficial effects of this salt of 
mercury in the treatment of cirrhosis. That which causes cir- 
rhosis cures it, to follow the adage of Hippocrates, that which 
produces strangury in healthy man cures strangury in the 
diseased man. 

As regards the lesions produced in the kidneys and in the lungs, 
they may serve as the basis of tlierapeutic indications which 
clinical experience has not yet sufficiently determined. 

[The experiments narrated above are very important as 
revealing the action of Calomel* a drug which has been very 
nearly abandoned by our school, — an action whicli has led to most 
important therapeutic indications. It would have been well if 
Dr. Jousset had given the scats of the hypodermic injections, and 
the weight of the third rabbit. The* seats of injection would 
probably have explained wliy in the first case the liver only was 
affected, in the second the liver and the kidneys, in the third the 
liver, kidneys, and lungs. The weight of the third rabbit would 
have given us some idea of its ratio to that of the liver. 

According to M. Lefas there was no alteration in the connect- 
ive tissue of the kidneys, though there was much in that of the 
liver. What would have been the case if the action of the drug 
could be prolonged, remains to be determined. We suspect a 
similar cirrhosis would take place in the kidneys as in th^^ivev 
under its continued action. — E d., Cal, J, Med^ 
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HEREDITY- 

By Dr. Hjsm Chandra Ray Chaudhdri, L.M.S. ^ 

The word heredity is derived from Latin hereditas which comes 
from herea, an heir. It means the, tendency of each animal and 
plant to resemble i& parents in all essential characters^ so as to 
be of the same species, and even variety, as they are, though 
minute differences aie certain to arise. 

Goethe in his Metamorphosis of Animals, published in 1819, 
expresses the idea thus : — 

^^All members develop themselves according to eternal laws, 

And the strangest form in secret presents the primitive type. 
Form, therefore, determines the animars way of life, 

And in turh the way of life powerfully reacts upon all form. 

Thus the orderly growth of form is seeu to hold 
Whilst yielding to change from externally acting causes.” 

Haeckel in his Histoy of Creation says : — Heredity is usually 
only taken notice of and discussed in cases relating to some 
special peculiarity, which appears for the first time in a human 
individual without having been inherited and then it is trans* 
mitted to his descendants. It shows itself in a specially striking 
manner, in the case of certain diseases and in unusual and irregu* 
lar (monstrous) deviations from the usual formation of the body.^^ 

The Spanish family with six fingers, the porcupine men of the 
Lambert family, and the descendants of the tailless Jena bull are 
cited as instances. In Nature, Ncfvember 1, 1883, Mr. E.B. 
Poultou showed that the strength of heredity was such in cats 
with an abnormal number of toes that between 1879 and 1883 
the peculiarity had been trace4 through eight successive genera- 
tions. 

Herbert Spencer in his Principles of Biology says : — "Some of 
the best illustrations of functional heredity are furnished by the 
mental characteristics of 'the human rja.ce.'^ Cases are not want* 
ing to trace heredity in genius. It is said that in the family of 
Bach, a celebrated musician of Germany, there have been no lese 
than twenty-tiyo eminent musicians. Evidence also comes from 
modern race horses. Darby Arabian is supposed to be 
the progenitor of the modern race horses in England. Dr. Thomas 
Oliver in his lecture delivered iu the Newcastle-upon-Tyne Royal 
loffriliary says; "It is an interesting fact that nearly every 
wkmer of the great races last year was a descendant of Simon 
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Dirhp, dthoagh he never competed In the Defby, was.ypt the betted 
h 9 rse^ for he beat the Derby winner of hJs year." 

Heredity of diseases, as phthisis, diabetes, insanity, syphilis, 
etc., is taken as a demonstrated fact. Mental diseases and dis- 
eases of the lungs are believed to visit the progeny of the sufferers. 
Physiological and pathological inheritances of all forgis are believ- 
ed to possess the power of transmission to dfescendants.* 

On the other hand there are facts, chncerning reversion. 
Atavism in biology means the reversion of a descendant to some 
pecnliarlty of a more or less remote ancestor. Pathologically, 
it signifies the recurrence of a disease from wl^ich a more or less 
remote ancestor suffered, but which has not appeared in the inter- 
mediate generations. With regard to physiological atavism 
many examples are cited. The appearance of singular dark 
stripes in horses similar to those of Zebras and Quaggas is an 
instance. Another among flowers is Peloria, a reversion of wild 
yellow toad-flax (Lineria Vulgaris), which has dragon mouthed 
yellow flowers, containing two long and two short stamens. This 
Peloria is funnel-shaped and composed of five individual and 
equal sections with five corresponding stamens. 

Another example of atavism may be shown in the case of a 
eertain peculiar kind of fruit, which has been observed by our 
family, produced in a gaMen at Tangra, in the suburb of 
Calcutta. The singularity consisted in the production of a 
peculiar fruit and of anona squamosa (sharifa) in the same tree. 
Every year two or three fruits of ,the kind used to be associated 
with many custard apples. The external appearance was like a 
smsll fruit of artocarpus integrifolia (Kanthal), not bigger than 
six inches in length. In the inside separate dissepiments 
contained an individually well dpelopd& flake, in which a small 
Seed like that of anona squamosa or anona reticulata existed. 
Each flake was surrounded by a pulpy mass. The taste Was 
* rather saltish like the pulp of anona reticulata (nona) and not 
sweet like that of anona squamosa (sharifa). The peculiar 
appearance of the fruit was characteristic. It may suggest that 
both anona reticulata and squamosa might have descended from a 
parent species allied to this, though the a. squamosa is dec 
of bettor teste than the a. reticulata. Among botanists il is 
believed that both r^iculata and squamosa are naturaKsedf from 
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the West Indies or the adjacent places. The quality of squamosa 
produced in India is far better than in the parent country. 

Many words have been invented to denote the different forms 
of development. Homogenesis means similarity in the different 
stages of developmkit between parent and progeny. Xero- 
genesis is dissimilarity in the stages of development between 
them. M. Milne Edwards used Xenogenesis to convey the idea 
of development quit^ unlike the parents. Professor Huxley in 
his presidential address in the British Association for the Ad- 
vancement of Science, in 1870, remarked that the proper term to 
convey the idea of dissimilarity of development between parent 
and progeny should be heterogenesis, but it unfortunately denotes 
some other kind of development. Heterogenesis is a name given 
by Herbert Spencer to what Owen calls metagenesis or alter- 
nation of generation. According to Huxley it should mean 
that kind of generation in which the offspring is altogether and 
permanently unlike the parent. It was believed that tapeworm 
is a form of xenogenesis, but subsequently the idea has been dis- 
proved. Huxley mentions tliat corns and warts undergo that 
kind of development. 

Before proceeding to examine these theories concerning 
heredity we should take into consideration certain fact? in 
relation to impregnation. It is well known among agricul- 
turists and horticulturists that ripe and undiseased seeds 
can only germinate. In man, the spermatozoa and ovum 
must be of those characters to be fit for impregnation. Certain 
preliminary changes take place in the ovum before impregna- 
tion. These changes alone are not sufficient to produce 
offspring in mammals, unless the ovum comes in contact with 
mature and healthy speimatozoa. Among vertebrata, sexual or 
amphigonic propagation takes place. Parthenogenesis or virginal 
reproduction can be found among certain invertebrata, as bees, 
crabs, etc. After Impregnation the embryo acquires only nutrition 
from mother by the supply of blood. In mammals, it is effected 
through the placenta. Properly speaking, impregnation can alone 
transmit heredity, nutrition cannot. The limit between impreg- 
natioj^. and the subsequent segmentation is the distinction between 
hereuitary and acquired characters. The life of a man, therefore, 
for our examination, should be divided into pre-natal and post-natal 
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periods, that is, when he is in the embryonic state, and subse- 
quently when he is born. The pre-natal, then again, is divided 
into stages of impregnation and formation. Though both impreg- 
nation and formation depend, on the supply of nutrition, yet it 
can be said that formation depends on nutrition alone. Impreg- 
nation is due more to vital energy than to nutrition. For this 
reason, impregnation, being the first step* in embryhnic life, 
remains distinct from subsequent formation. If I may be allowed 
to use the idea of eorpusculation. in the formation of an atom, 
as recently investigated by Prof. J. Thomson, I will place the two 
corpuscles spermatozoa and ovum as distinctive ,bodie8 before the 
formation of an atom, the embryo, in its first stage. The gene- 
sis of life from the mixture of the latent energies of the sperma- 
tozoa and ovum, constitutes first eorpusculation or impregnation. 
A physiological atom being formed it requires expansion or 
development from nutrition. For the purpose of making a 
distinction between impregnation and the subsequent formation, 
the two words have been artificially differentiated. The pre-natal 
and the post-natal stages may be stated thus : 


1. Impregnation 
Formation 


^ — Pre-natal stage. 


3. Development — Post-natal stage. 
Again, 


1. Impregnation — Hereditary forms. 


2. Formation ^ 

and > — Acquited forms. 

3. Development j 


The distinction between formation and development is made 
for convenience. Both of them are steles of development, the 
one is pre-natal and the other is* post-natal. Again, it may be 
said that the life of a man subsequent to birth is not a stage of 
development only. It is a combination of development and 
decay. For the explanation and determination of hereditary and 
acquired characters this classification serves our purpose. As 
our knowledge progresses a better order may be suggested. It 
is a well known fact that the post-natal period, comprising deve- 
lopment and decay of physical powers, does not necessarily* 
mean the growth an^ loss of mental activity. The deeay of the 



142 


Br. Chaudhim on Eeredity. [Vol.xx,No.4, 


functions of the brain, which is the organ of thought, ensues,, if at 
all, at a late stage of human life, that is, in extreme old age. , 
Whether any change of structure is possible during the pro- 
cess of formation will be considered elsewhere. The physiological 
scope of hereditaryNiransmission is the first consideration. The 
impression of vital energy and certain characters can be trans- 
mitted by impregnation. My observation has confirmed the 
idea that only external structural peculiarities are conveyed from 
parents to progeny, ^fhe subjsequent stage of formation, which 
depends on nutrition from mother, adds generally to the strength 
of those external structures. Impregnation marks the distinctive 
appearance of fabe as coming from parents. Formation is useful 
in the evolution of sex, bearing no resemblance to the parents. 

I have said that the province of impregnation is to transmit 
>external formation from parents to children. The internal 
structures including the formation of the brain are never inherit- 
ed. Malformation in external structure may be inherited but 
malformation of internal structure has never been transmitted. 
Malposition and transposition of viscera do not come from 
parents to offsprings. 

A few mental derangements are considered physiological 
abnormalities. It is often said that they are inherited. As far 
as ray knowledge goes, I am obliged to say that mental develop- 
ment of children has not sufficiently been observed so as to arrive 
at a definite conclusion. Idiocy, of all the mental affections, has 
the greatest chance of being inherited. I know of several in- 
stances where it has not been the case. Unless a child is de- 
ranged from his birth inheriting the disease from its parents 
no unmistakable proof can be given. A long period of incuba- 
tion cannot be allowed for the development of any abnormality. 

The stage of formation, ivhich ^depends on nutrition, can 
acquire certain abnormalities de novo. The first acquirement 
of any monstrosity proves that it is not due to impregnation* ^ 
The case of the Jena bull may be cited as an instance. On ac- 
count of an accident the tail of the bull was severed. Most of 
its issues were tailless. The acquired character during the 
pro03ss of development was transmitted. Formation is nothing 
iw buf? development in the pre-natal period. 

In a Spanish family, a man acquired^ six fingers and toes. 
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Ifxcept his youngest child, all others possessed the saume character. 
The youngest, for this reason, was mistakenly kept unrecognised 
as his son. In one of my neighbours, a mother acquired the 
peculiarity of having six fingers. She coujd not transmit it to 
all her children. Some of her ofispring down to t\^o genera- 
tions, showed the abnormality. In the third it disappeared. 
The sudden appearance and disappearance ‘prove that* the cha- 
racter was acquired, ^ • 

The porcupine men of the Lambert family who lived in 
London ,in the eighteenth century, was celebrated for their 
extra epidermal growth. Edward Lambert who first acquired 
the monstrosity was born in 1717. His whole body was 
covered with a horny substance, about an inch thick, which rose 
in the form of thorn-shaped and scale-like processes more than 
an inch long, like porcupine. This abnormality was transmitted 
to his sons and grandsons but not to his grand-daughters. 

With regard to monstrosities Darwin says : — ^^It is common- 
ly assumed, perhaps from monstrosities aflecting the embryo 
at a very early period, that slight variations or individual dif- 
ferences necessarily appear at an equally early period. We 
have little evidence on this head, but what we have certainly 
points the other way ; for it is notorious that breeders of cattle, 
horses and various fancy ar/imals, cannot positively tell, until 
sometime after birth, what the merits or form of their young 
animals will turn out. We see this plainly in our children ; we 
cannot tell whether a child will be tall or short, or what its 
precise features will be. The cause may have acted, and I believe 
generally has acted, on one or both parents before reproduction. 
It deserves notice that it is of no importance to a very young 
animal, as long as it remains in its motlnsVs womb or in the egg, 
or as long as it is nourished and protected by its parent, whether 
most of its characters are acquired a little earlier or later in life. 

" It would not signify for instance, to a bird which obtained its 
food by having a much curved beak, whether or not whilst young 
it possessed a beak of this shape, as long as it was fed by its 
parents.^^ 

‘ According to the statement of Darwin, we cannot arri'\e at 
any precise conclusion whether these acquired characters are * 
transmitted by latent impressions from unaffected parents, though 
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he believe sjach transmission. In the case of the bull in Jena^ the 
acquired character in advanced life was transmitted to its issues. 
The animal received the impression which blended with other phy- 
siological characters, I have seen bulls and cows which have lost 
their tail^ from an attack of small-pox did not transmit 
this peculiarity. The singular character of the Jena bull 
has been acquired ouring the process of development in the 
post-natal period. Other malformations have been observed to 
be also acquired. The latent transmission of hereditary influ- 
ence from parents by impregnation is distinctly far-fetched when 
those characters dp not exist among the parents. It will not be 
easy to imagine tiie latent impression of porcupine appearance 
with regard to the parents of Edward Lambert when they did 
not possess that character. So it is the case with the first posses- 
sion of an extra finger or toe. It is said that mental impression 
with regard to form is transmitted to children during the enjoy- 
ment of conjugal right of parents. Authentic reports are want- 
ing to establish any definite propositon. I will take it into con- 
sideration hereafter. The claim of father and mother to trans- 
mit inherited and acquired faculties to children though difiicult 
to settle, cannot be trifled with. 

It is extremely difiicult to ascertain the respective dues of 
father and mother in the hereditary or acquired transmission. 
It is my belief that in the majority of cases the transmission of 
normal characters is from the side of mother. Boys generally re- 
semble their maternal uncle and daughters their father. This is 
observed among Hindus and Mahomedans. The notion of such 
descent is conveyed by the oft used phrase 
that is, men resemble their maternal uncles. On the other hand, 
with Eurasians the girlk resemble their mother and boys their 
father. My limited experience of European families does not 
allow of any generalisation. 

The face often indicates the respective shares of the parents in 
the ofispring. In the application for maintenance of a woman and 
her son Noor Ahmad, against Haji Noor Mahamad Zakeria, the 
maintenance was allowed by Maulvi Abdul Jubbar, the Magis- 
tral of that time in the Calcutta Police Court. The face of the- 
" eon had a striking resemblance to that of the father. The father 
possessed a peculiar long face, a long nose, with tall thin slender 
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figure, which could not be mistaken if once seen. The structure of 
the fqce and of the whole body had a unique appearance. Noor 
Ahmad resembled his father so strongly that it could be easily 
observed that matharnetical proportion existed between them, 
particularly with regard to their face. 

Homogeneity between father and son are rather rare, as in the 
aforesaid instance. • • 

In a certain family, a father has four sons .and two daughters. 
The sons, except the last one, resemble their maternal uncle. 
The last^boy has features which indicates afiinity of structure 
with his grandfather. The father is unlike father but the 
last son is supposed to have leapt over in the order of reversion. 

The cause of atavism is generally traced to heredity. It is 
said to be transmitted during impregnation. A latent hereditary 
impression is a far-fetched idea and cannot possibly act in the pro- 
duction of reversionary characters. An acquired influence may have 
relation to that production from the mother. In cases of monstro- 
sities acquired impression has a significance. In monstrosities 
the claim of the father without the abnormality can be ignored. 
Impregnation does not bear any influence. The most probable 
cause is the nutrition from the mother. The birth of hydatids can 
be cited as an allied instance, which depends entirely on the 
placental degeneration of th« mother. If forms can be so changed 
on account of mal nutrition of mother, it is no wonder that other 
small abnormalities can appear from the same cause. There is 
another class of abnormality which is called cultivated deformity. 
The conspicuous examples are tlie feet of the fashionable Chinese 
women, the narrow waist of the fashionable civilized women, and 
the flat head of some of the Indians of North America. They 
are never transmitted to children. •* 

Taking all sorts of deformities,* as hare lip, webbed condition of 
lingers or toes, squinting, talipes, moles, etc., into consideration, 
we wonder what an infinitesimal proportion of caifes shows signs of 
transmission to progeny. This marks their acquired nature. It can 
not be denied that certain influences act on a mother to a great 
degree during pregnancy. They exert their power through the 
nutritive, fluid to children and therefore they are acquired. 

The following historical case may be cited as an instance : — * 
A Roman magistrate, little, ugly, and hunchbacked, had by 
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his wife a child exactly resembling’ the statue of ^Esop. PrigJ)t- 
ened at the sight of this little monster, and fearful of becoming 
the father of a posterity so deformed, he went to consult Galen, 
the most distinguished physician of.his time, who counselled him 
to place three statues of love around the conjugal bed, one at 
the foot, the others, one on each side, in order that the eyes of his 
young spouse migho be constantly feasted on these charming 
figures. The magistrate followed strictly the advice of the 
physician, and it is recorded that his wife bore him a child 
surpassing in beauty all his hopes/^ 

The authenticity of the case may be questioned, but it is not 
impossible to get well-born children. When evolution of sex 
depends on mental influence, which has been observed in many 
instances, it is not a myth that mental impression may act in 
producing well shaped progeny. 

The variations naturally depend on nutrition during the pre- 
natal formation or in the stage of post-natal development. I have 
given many examples of monstrosities and deformities acquired 
during the ante-natal life. Instances are not wanting of abnor- 
malities, besides accidental or cultivated, in the post-natal period. 
Singular circumstances have occurred in which tigers reared 
human babies. The adopted issues imitate the manner of tigers 
and cannot change their acquired habit for a long time even 
when placed under human influence. Observation has amply de- 
monstrated that during the post-natal period of development 
all our faculties are acquired and not inherited. Develop- 
ment of brain does not take place in the pre-natal period 
of life. In the post-natal stage, the frontal convolutions, the seat 
of our mental faculties, show signs of progress. The evolution 
of frontal gyri forms the type of man as distinguished from 
anthropoid apes. 

The noticeable feature in apes is that the anterior sutures of 
their skull close early, prohibiting the progressive formation of 
brain. In man such early closure of anterior sutures brings on 
idiocy. In fact, all our monstrosities and deformities may be 
said 10 be forms of atavism, considering our decent from the lower 
animals. They are all acquired, a few during the pre-patal life 
tod fnostly during the post-natal stage. Objection may be raised 
in considering the forms which are taken fro^ the mother during 
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the stage of formation as acquired, in contrast with hereditary, 
whi^jh exerts its influence during impregnation. The difference 
in their respective stages with regard to physiological processes 
makes such distinction desirable. ^ 

Another objection may be taken in considering atavism as the 
result of nutrition during formation and not due to impregna- 
tion, making a distinction between hereditary and acquired 
characters. I believe that hereditary characters make a marked 
impression and the efibct is the .transmission of forms to succes- 
sive geperations. The transient character of atavism with refer- 
ence to a single or few issues marks its acquirjed limit. Further, 
if forms, which are said to be produced from atavism, are well 
scrutinized, none of them can be said to resemble an ancestor. 
They are distinct variations on account of some difierence in 
nutrition from the mother. Even Peloria cannot be said, in that 
view, as a product of atavism. Monstrosities and deformities 
are variations like the products of atavism. 

A word with regard to parthenogenesis which proves the here- 
ditary character of impregnation. It has been observed that 
the two polar globules are extruded. In parthenogenesis, the 
second polar globule is retained to give the reproduction for many 
generations without the intervention of a male. 

Pathological iiiheritanc6»assumes transmission of certain poisons 
or micro-organisms with the spermatozoa or ovum. The asso- 
ciation of morbid su])stanccs with them indicates a circumstance 
which does not idlow impregnation. The absorption of any 
poison or pathogenic bacteria generally takes place during 
development, that is in the post-natal life. It has been observed 
in most cases. In a few, diseases can affect the embryo during 
formation in the pre-natal stage by nutfition on account of conti- 
guity of the aflected tissues with those of the child. 

Rudolf Virchow, the inventor of pathological heredity, has 
himself relinquished the idea. The iusignificant number of 
embryos which become affected proves an exceptional circum- 
stance and nob heredity. Further, the onset of diseases during 
adult life, indicates their acquired uature. In syphilis, which 
is considered to affect from the embryonic period, the proptortion 
of cases are infinitesimal. A long period of incubation 
cannot be allowpd in cases which become affected from 
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the second op the third year of life. It is more so with' 
diseases that visit the adults, as tuberculosis, enteric fever, 
syphilis, etc. Most of the diseases are now known to come from 
external sources, and during the .post-natal life. They either 
come through food or drinking water as in tuberculosis, malaria, 
enteric fever, cholera, small-pox, plague, beriberi etc., or they 
enter the lungs through the inspired air. The latter fact is tenable 
with regard to diseases of the lungs, as tuberculosis, pneumonic 
plague, asthma, etc. 

Recent investigation has proved that certain houses, become 
affected on account of many cases of the same disease occurring in 
one house. Phthisical and cancerous houses have become noted 
of all others. Their bacilli have been found in profusion in the 
walls of those houses. It has also been noticed that persons in 
sound health coming to reside in them become diseased. Tenants 
after tenants have suffered on account of this reason. ’ The above 
mentioned facts amply prove that our diseases are not here- 
ditary but acquired. 

Nature with her best protection demonstrated by the phago- 
cytosis of the white corpuscles of our blood in the post-natal life, 
cannot be indolent in the pre-natal period so as to give us the 
legacy of diseases making that destructive power of germs in our 
blood in embryo, useless. Unless the white corpuscles are over- 
powered we have a natural immunity. During the formative 
period in pre-natal life that immunity can only be destroyed by 
the preeminent potency of a disease. A distant attack is repelled 
by the swarming armies of white cells, a near attack reduces 
the defensive power to its minimam on account of the reduction 
of their number and the contmuous harasBing effect of the powerful 
enemy. 
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REVIEW. 

The Prescriber. A Dictionary of the New Therapeutics. By John 
Henry Clarke, M.D., Author of ‘"A Dictionary of Practical 
Materia Medica/^ &c., Editor of The Homoeopathic World." 
Sixth Edition. The Homoeopathic Publishing Company, 
London, 1900. ^ 

The author tells us in the Preface that '^-the present volume is 
the outcome of my revision of the fourth English edition which 
appear^! in 1893." Not only no mention is made of a fifth edition, 
but the author says further that the Fonyth Edition of The 
Prbscribeu has been now out of print for many months. My 
inability to prepare a new edition earlier has been due to the 
absorbing nature of the demands made on my time by the Materia 
Medica." Here we have a puzzle; we cannot understand how a 
jump has b^n made from the fourth to the sixth edition, without 
an intervening fifth. Was there a fifth edition at all, and was it a 
mere reprint ? However this may be, we are thankful for the 
present improved edition which, as the author is justified in 
assuring us, will be found to be well up to date and to include 
references to all the newer remedies that have stood the test of 
practice.^^ 

One of the chief objects* the author had in writing this book 
was to supply details as regards the attenuation, dose, and repe- 
tition of remedies, about which he himself when commencing 
practice got no help from existing text-books. , He, however, 
very wisely adds that the last thing I desire is to be dogmatic — 
except in so far as dogmatism helps a beginner, and that “ my 
directions as to dose, etc., are not intended to supersede the 
teachings of individual exj)erience," ^ 

The most interesting and wc may say the most instructive 
part of the work is the Introduction where under the heading, 
The Place of a Repertory in Homoeopathic Practice," we have 
the author^s views, and very sound views they are, on the most 
important doctrinal points of Homoeopathy. 

Thus, he draws a very brief but clear distinction between the 
old and. the new school methods of treatment. ^^In fehe old- 
school text books remedies are considered in relation to diseases ; 
in homoeopathy re^aedies are considered first and foremost ia 
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relation to judividiiiils. In liomceopatliy when the carduial 
symptoms of a reradey are marked in any case, the name of the 
disease the patient may be suffering from is of no weiglit what- 
ever in determining^ either for oi\ against the selection; the 
remedy which corresponds must be given, and if the case is 
curable it will cure/^ In support of this he cites the following 
cases afe examples : 

A patient suffering from pneumonia had gone from bad to 
worse under homoeopathic treatment based on nosological lines, 
when it was decided to call in further help. The consultant 
on entering the roo;m observed the patient shrink away from him 
in great fear. He found him collapsed and cold, with cold sweat 
on the forehead. He said to the other attendants that he would 
take their word for all the rest of the patient^s symptoms ; there 
was one medicine that would cure the patient and one only, and 
that was Veratrum album ; and Veratrum album ^ery speedily 
did. Veratrum had not been given in the case before because it 
was not recognized by those in attendance as a pneumonia 
remedy. In a very severe case of pleuro-pneumonia of my own 
I rapidly cleared up all the dangerous symptoms with Stramonium 
to which I was led hy the delirium of the patient, in which he 
saw animals about his bed, and especially a large black dog. 
The patient was a youth, and there no question of alcoholism 
in the case. One of the best cures of rheumatic fever I ever 
effected was with Ignaiia, which was given because of the mental 
concomitants in the case.^^ 

If such is the case, if tliese instances are given to show that 
however valuable a clinical repertory may be, it can never be 
paramount in homceopathy," and if the Phbscribbr seems 
justify the allopathic arrangement of medicines as remedies for 
diseases, wliere is the necessity, the rauon ePetre^ of a book such 
as this which has undergone five editions ? Here we have the 
author^s answer : ' I only offer it as one, and that the most 
elementary, of the methods by which the similar, that is to say, 
the homcBopathic remedy may be found. For a clinical or nose- 
logical repertory is perfectly justifiable from a homoeopathic 
point of view, provided its limits are clearly understood. Names 
pt diseases correspoivd to well-defined groups in the 6yinptom<* 
record of various medicines. The Prbscriber shows at a glance 



D)\ Clarke*^ Presmber. 


151 


April 1901.] 

what these medidnes are, and how they are to he distinguished 
from each other. Thus in a large number of cases a closely 
similar, if not the most similar remedy may be found.” At the 
same time the author very properly strongly insists “ that readers 
shall make themselves superior to it and independent of it by a 
thorough acquaintance with the materia medica,” by which alone 
they can make themselves proficient in thd use of repertories.” 

Under the head of “ kinds and degrees, of similarity,” the 
author has some very practical rerparks which are consonant with 
Hahnemann^s own teaching : ^'No two cases are exactly alike, 
and he (the homoeopathic practitioner) must be prepared to 
adapt his means to any case that may arise, and happily there is 
in hqmcEopathy scope for the exercise of a gfeat variety of talent. 
In most cases there are more remedies than one that will benefit; 
and if the exact sirailimiim is not found, the next or the next 
to that will give a measure of help. * * Then tliere are many 

dilTerent kinds of similarity, as well as of degrees^ and every kind 
is available for the prescriber’s use. There is similarity between 
drug and disease in organ-affinity; in tissue-affinity; there is 
similarity of diathesis ; similarity of sensations and conditions 
— all these and other kinds of Uke-ness are available for the 
prescriberto find his correspondence in.” And then the author 
uses strong but perfectly justifiable language when he says: "he 
is no friend of Hahnemann, or of Hahnemann's system who 
would tie up practitioners to any one of them.” 

As regards the doctrine of chronic diseases advanced by Hah- 
nemann, Dr. Clarke, though befieving that he was right in the 
main facts, yet relying on recent revelations of the life-liistory of 
morbid diatheses, very truly says, — " there is no necessity to limit 
the number of chronic diseases to the th^ee he described. The use 
of the nosodcs in homoeopathy, and the use of ^ vaccines' and 
^serums' in allopathic imitations of homoeopathy are instances 
of possible developments on these lines.” We perfectly agi'ee 
with him when he further says " But no matter what may be 
the plane on*^which the points of similarity are sought and 
obtained, the individual symptoms of each case must in the last 
resort determine the choice of the remedy.' 

We take the following at random to show how well the wort 
has been executed : 
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HiCCOHj^h. — Ordinary acute cases, Nux v, 3, every ten minutes* If 
doeS' mot speedily relieve, Oyclam, 3, every ten minutes ; in 
chromic cases every four hours. After drinking, eating, or amok- 
ittgi 3, eveiy ten minutes. With spasm and belching, Cic. 

3, every ten minutes. Spasmodic, uiUthus. c. 3, 4h. Violent 
hiccough, especially in malarial ca^es, Nat m. 6, 4h. In hysteri- 
cal cases, Moschm 3, every ten minutes- [The same medicines 
may be given three or four times a day, during the intervals be- 
tween 'the attacks^ the medicines being chosen according to the 
indications given.] In obstinate cases, (1) Hydrocy. ac. 1, 2h.; 
(2) Suljih ac, 3x, 4li. • 

Hysteria. — In the paroxysm, Mosch, 3, 15m. Great impressiona- 
bility, capriciousness, rapidly alternating mental states, , ‘‘ lump ** 
in the throat, effects of worry, Ign. 3, 4h. Outbursts of passion 
followed by quick repentance ; hysterical laughter, Croc. 6, 6h. 
Great depression. Plat 6, 4h. “ Lump ” in the throat, hysterical 

cough and asthma, distension of the body, Asaf. 3, 4th. Convul- 
sive hysteria, Parent 3, 4h. Neiwoiis excitement and sleepless- 
ness, VaUr. 3, 4h. 

Impotence. — When there is a history of an injury or^hlow, Arn. 3, 
4h. From an inj ury to the spine, Uyperic. lx, 4h. ; locally, lini- 
ment consisting of equal parts of Hyperic, spirit of wine and 
distilled water to be rubbed on the injured part night and morn- 
ing. Simple impotence, Agti. cast 3, 4h. Impotence with 
wasting of the testicles, Kali brom. 3x, 4h. When due to sexual 
excess, Phos. ac. 1, gtt. ii. Cli. When accompanied by general 
neiwous depression and irritability, digestive disordei-s, and con- 
stipation, Nux, V. 3, 41i. Should these not succeed, (lySelen. 6, 
4h. (2) P?{/b salt. 30 — 200, night morning. 

SmalLFox. — Ill general, Variol. 6 — 200, 4b. (The same may be 
given once or twice daily as prophylactic to those who are brought 
within tlie range of the infection. As an alternative Maland. 
30 may be given in the same way.) Coated tongue, depression, 
prostration, back pain, nausea, Ant t 6, Ih. When maturation 
has commenced, Merc, sol, 6, 3h.; locally, the patient\s body may 
be sponged with a solution of CarhuUc acid (1 to 60). When 
hsDmorrluigcs occur. Ham, 1, Jh. In siuall-pox which is malig- 
nant from the on test, Crotal, h. 3, 

If we point to the omission o‘t Pulsatilla under Hiccough, of 
Nux moschata under Hysteria, of Lycopodium under Impotence, 
of Sarracenia uuder Small-pox, and of a few other remedies 
that might have been given under these and other lieads, it is 
only to show that the work is not, as no human work can be, 
perfect. We slioulJ be wanting in our duty if we were to pass 
over the too frequent repetitions of remedies and the external 
applications recommended by the author without a word of 
earning against both as opposed to the results of our own experi- 
ence of over thirty years. Barring this we can confidently re- 
commend the book as a very useful guide to ^he practitioner. 
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. The Blood in Carcinomatosis. 

D. Mamgliano (Gatsz, degli Osped,, January 13th, 1901) ha» 
examined the blood in 33 cases <5f cancer of varidus organs, with a view 
to determining the presence or absence of micro-organisms, specific or 
otherwise. Of the 33 examined, with special antiseptic ^precautions, 
9 gave positive results. In all the 9 cases ulceration had occurred in 
the growth, but there was no rise of temperature or evidence of septi- 
cseinia. The organisms found were Varieties of staphylococcus. Pro- 
bably the reason that they did not give rise to fever or septicaemia was 
owing to their lack of virulence ; their presence, hpwever, possibly is 
one of the factors in the causation of malignant cachexia. No bacteria 
were found in the blood of those cases where the cancer had not 
ulcerated. — Brit. Med. Journ.^ March, 2, 1901. 

Longevity in Spain. 

If any one is ambitious to achieve the honour of centenarianism he 
might, if any trust is to be put in statistics, do worse than go and 
live in Asturias. The list of voters drawn up for the recent elections 
showed that there is a remarkable number of persons whq§have at- 
tained to a patriarchal length of days in that province of Spain. 
Each of the electoral districts of Langreo, Morcin, Grado, Villavi- 
ciosa, and Oarreno has one ce^itenarian i Siero and Oviedo have each 
two ; Salas has electors aged respectively 101, 103, and 104 ; Cangas 
de Tinoo has still more venerable triplets of 101, 105, and 106 ; Boal 
has two aged 101 and 102 ; Franco one of 107 ; Valdus two of 105 
and 107 ; Pitona two of 102 and UVl j while Parres holds the record 
with three fine relics of antiquity, aged respectivelj'^ 103, 105, and 
107. This single province therefore rejoices in no fewer than 28 
centenarians in a total population of 600,000. The fact speaks well 
for the excellence of tlie elim^ite of ^Vsturias and for the vital stamina 
and liealthiness of life of its inhabitants. — Brit. Med. Joum,, Feb, 
16, 1901. 


Patent Foramen Ovale in Advanced Life. 

W. L. Worcester (Bost07i Med. and Siirg. Joarn., cxliii, 342, Octo- 
ber 4th, 1900) reports the c.ase of a negro, 59 years of age, who died 
from exhaustion following a series of convulsions. Two yeays pre- 
viously he had suffoi^ed from general paralysis, and a long loud 
murmur, systolic in ^time, had been made out at the apex. At the 
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necropsy it was found that the heart was moderately hypertrophied 
and the cavfties dilated. The valves were healthy. The foramen 
ovale was present, measuring 2 J by 2 em., and was divided ihlo two 
unequal parts by a tendinous cord. Immediately below the right 
aortic semilunar valve was an opening forming a communication 
between the ventricles, about 1 cm. in diameter on the side of the left 
ventricle, but only 2, mm. on the side of the right cavity. The ad- 
vanced age of the patient is noteworthy, but there seemed to be no 
doubt that the defect Was congenital in nature. He had been a sold- 
ier, but had been discharged in ‘a year for physical disability, so 
probably the cardiac condition had been over-looked at enlistment but 
detected later. — Jfed. Journ, March, 2, 1901. 

Congenital Atresia of Aortic Orifice. 

J. A. Blake Journ. Anat. and Physiol. ^ xxxv, p. 1, October, 1900) 
puts on record a somewhat extraordinary case of ati^sia of the aortic 
orifice, due, according to the writer, to anomalous development of the 
auricular septum. The subject was an infant, slightly cyanotic at 
birth, who died on the fifth day of life, apparently from cardiac failure. 
The mother was a healthy 2-para who had a supernumerary mamma. 
Her previous confinement was normal. Tho infant weighed 6 lbs. 

028 . Xt the necropsy it was found that the right auricle was very 
large, and that the foramen ovale was covered by a valve, but not 
closed entirely ; and Balke is of opinion that the valve in the fora- 
men was not formed in the ordinary way, and did not correspond to 
the ordinary membrane. The right ventricle was also very large ; 
there were numerous spaces with Imnds in the septum between the 
ventricles, but the cavities did not communicate. The left auricle 
was very small, merely a channel between the pulmonary veins and 
the foramen ovale. The left ventricle was extraordinarily small, con- 
taining only a few drops of fluid, and from it no vessels were given 
off, the diminutive ascen^iing aorta being separated from it by a 
septum of connective tissue. l^Iie left auriculo-ventricular valve 
was poorly developed. The lungs were very atelectatic. The 
diminutive ascencUng aorta contrasted very curiously with the large 
aortic arch and vessels coming off from it. The current in the first 
part of the aorta must have been a reverse one coming from the 
ductiis arteriosus. — Brit. Med. Jonm..^ Feb. 16, 1901. 

The Treatment of Night-Blindness by Ingestion of Liver. 

W, J. Buchanan (Journal s>f Tropical Medicine.^ November, 1900) 
says the affection seems to be not uncommon in tropical countries, 
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and the method of treatment appeai-s to be both simple and effective. 
The treatment by ingestion of liver is “well known to native practi- 
tioners of some parts of India,” and seems to be of ancient origin. 
During a few months preceding jbhe publication pf his paper Buchanan 
had treated 20 cases of gunuine night-blindness with great and imme* 
diate success. The treatment is as follows : It consists in giving 
about 8 ozs. of liver (goat^a, sheep, or ox), fried in oil and with spices, 
daily for a few days. Generally it will be found that five or six days' 
treatment is sufficient to effect a cur^, but he has usually continued 
it for at least a week. Even as soon as the second day some improve- 
ment will^be noted, and the cure is usually complete by the seventh 
day. It is known that cases of night-blindness im})rove under tonic 
treatment and dieting, but such cases take two oi' three months or 
even more before definite improvement sets in. In every case treated 
by Buchanan special care was taken to make sure that it was one of 
genuine nigjj^lindness before putting it under treatment — that is, 
the common forms of night-blindness so often found in malarial or 
scorbutic cachexias, and not that due to retinitis pigmentosa. It 
seems probable that the ingested liver in these cases acts somewhat 
after the fashion of thyroid and suprarenal extract, and the other sub- 
stances, used in organo-tlierapery. The immediate good effect cannot 
solely be due to any nitrogenous element in the food, for an equal 
quantity of fresh meat is therapeutically useless — Brit. Med, Joum,* 
Feb., 16, 1901. 

Colorimetry in Water Analysis. 

There is little doubt that with greater attention to colorimetry tliia 
convenient method of diagnosing the'’ quality of water for drinking 
purposes will become more accurate and reliable. The colour of water 
itself is some indication of its purity and origin while the approximate 
determination of the degree of turbidity is v/tluable in the same direc- 
tion. The value of observations on colour and turbidity depends 
largely upon the standards adopted. The standards must of course be 
unvarying and unifgrm. It may be noticed that ,in the monthly 
reports of the chemists to the London water companies the colour id 
the water is recorded in degrees of brown and blue based respectively 
upon solutions of standard bichromate of potassium and copper sul- 
phate. Both these salts are permanent and are therefore very 
convenient and accurate for the purpose. Blue, of course, is ^he 
normal colour of pure water, the degree of brown indicating more or 
less organic matter. It, has been shown thac the degree of brown 
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varies diteotly with the proportion of organic carbon in water. In 
America the determination of the yellowish-brown colour ofj water 
lias been based upon a standard of Nesslerised ammonia. But better 
than this standard Js that obtained ,by mixing solutions of a definite 
strength of potassium platinic chloride and cobaltous chloride. This 
standard appears to be perfectly uniform and [)ractical and accurate 
for the determination of the colour in water. It is known as Hazen's 
platinum cobalt standard. As regards turbidity, permanent standards 
are made containing a weighed amount of kaolin to distilled water. 
Permanent standards may be obtained in the case of determining the 
nitrogen in nkrotes in water without recourse to artificial colours ; 
for the production'of a yellow colour by the action of nitric acid upon 
phenol, as is depended upon in the analysis of water, is quite perma- 
nent. Permanent ammonia standards for both free and albuminoid 
forma may be prepared wdth the cobalt platinum solution already 
mentioned. In the case of the estimation of nitrites dep, ending upon 
the production of a pink colour with suli)hanilic acid and naphthyla- 
mine hydrochloivito, inis may he matched perfectly with a cobalt 
copper solution. In the same way the iron in waters, converted into 
the ferric form by sir'^able means, may be exactly measured by means 
of a mixture of standard platinum and cobalt solution. The perma- 
nency of a standard solution is an immense advantage and all contri- 
butions to our knowledge relating to these factors in analysis will be 
welcome. The latest contribution, upon which some of the above 
statements are founded, is from the Mount Prospect Laboratory in 
Brooklyn, New York, by Mr. Daniel E. Jackson, and his observations 
will be read with interest by all those concerned in the analysis of 
potable water. — Lancet, March, V, 1901. 

Infantile Hysteria. 

The existence of hysteria in early life is now generally acknowledged, 
but the difficulty of diagnosis is often considerable. B6zy has just 
published a comprehensive work on the subject (Journ de Mid., 
December 25th, 1900), in which hysteria as it appears in infants and 
children is described. He points out that there are few, if any, 
oiroulatory manifestations in early life, while the respiratory system 
is almost equally devoid of symptoms. There are, hewever, two |brms 
of paroxysmal cough met with in children, which are decidedly 
hysterical in character — that is to say, pseudo- whooping -cough and a 
form of Ulw^h accompanied by slight blood spitting. Symptoms 
connected with the digestive tract ai-e mo^re frequent ; anorexia, 
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vomiting, gaatralgia, and eructations are of not infreque^ut occurrence 
whilejocalised peritonitis has been, simulated in many cases to such a 
degree that operation has often been suggested. Appendicitis, 
hydatid cysts, and other definite forms of abdominal disease have all 
had their hysterical counterparts. Enteritis and colic are common 
diagnosis, while in reality the underlying disease is hysteria. The 
renal system is also prone to hysterical symptcfeas, the chief of which 
is incontinence. As might be expected, the nei;vou3 system furnishes 
a large number of symptoms imitating cibsely some of the most 
definite forms of gross lesion. Thus meningitis as represented by 
intense pd,in, constipation, vomiting, photophobia, and retraction may 
be so closely imitated by hysteria that even thcf* most experienced 
diagnostician might well hesitate. Pseudo-epileptic seizures, con- 
tractures, and different forms of paralyses are all met with. Ocular 
paralysis, even of complicated character, such as paralysis of the third 
nerve, ptosis alone, and other forms are described by the author while 
amaurosis, amtftyopia, contraction of the visual fields, especially for 
colour, are all met with. Amblyopia and amaurosis may be uni- 
lateral or bilateral, and sometimes ai'e associated with hemianaesthe- 
sia, most usually affecting the same side, but crossed amblyopia and 
heraianopia is not uncommon. These visual manifestations may 
appear, as in the adult, as the result of tiaumatism. Bezy, however, 
points out that the appearance of eye symptoms and anaesthesia is not 
always sudden as maintained by Charcot. Hemeralopia is not, 
according to this writer, a frequent symptom, as Parinaud maintained 
Aphasia seems to be a somewhat rare manifestation of hysteria in 
children, but the writer quotes Guyot as describing a case of a girl, 
aged 4, who had two attacks of hemiplegia with aphasia, both of 
which got suddenly well. Neuralgic pains, especially in connection 
with the eye, so closely resemble hysterical ophthalmic migraine that 
the writer questions whether it is allowable to separate them. B6zy 
ends hia article by describing a formpf hysterical nystagmus which he 
states is very rare, especially in infantile hysteria. It is mixed in 
character, and is the same both in fixation and nonfixatiou. It is not 
increased by movement of the eyeball, and is not accompanied by 
errors of refraction, these being points to separate it from the organic 
forms. — Brit, Med. Joum., Feb. 23, 1901. 


Ozone and Bacteria. 

In a paper recently read before the Royal Society, Dr. Arthuif 
Baimine and Mr. A. Q. B. Foulerton described certain ezperimeats 

D 
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which they jindertook in order to test the value of ozone as a practi- 
cal disinfectant. In the first experiment culture tubes with ^sloped 
surfaces of nutrient agar or gelatine were inoculated with various 
micro-organisms. mixture of atmospheric air and ozone was 
passed over the surface for at least four hours, than pure oxygen 
charged with ozone for 30 minutes. The culture tubes and control 
tubes were then incubated. In two of seven species tested (bacillus 
mallei and bacillus ,diphtheri«e) there was a slight retardation of 
growth, but after eight days* incubation all difference between the 
experimental and control tubes had disappeared. The results were 
negative in the other five cases. Ozone was next made to abt in the 
absence as compltte as possible of dead organic matter. Instead of 
agar or gelatine small plaster-of-paris blocks were used for inocula- 
tion, and the tubes were plugged with fine Italian asbestos fibre 
instead of cotton wool. After transference to nutrient broth and in- 
cubation, on comparison with controlled tubes no^ ^/modification 
of the bacteria was to be observed. Ozone was next p^sed over the 
cultures mixed with oxygen under such pressure that 1 *5 litre of gas 
was passed every minute, and this was continued for half an hour. 
No impairment of growth was caused. In other experiments a cur- 
rent of oxygen and ozone was passed through five tubes : (1) con- 
taining milk with bacillus anthracis ; (2) milk with a non-sporing 
culture of bacillus anthracis j (3) milk containing bacillus prodigiosus; 
('4) fresh unsterilised milk ; (5) commercial “sterilised” milk with a 
sporing, butyric-acid-forming bacillus. After twenty minutes ozonisa- 
tion and subsequent incubation, tubes 1, 2, and 5 were found to be 
sterile. No. 3 showed mould • fungus, but no bacterial growth. 
No. 4 contained a mould fungu6 and a few colonies of coed. A 
loopful of the milk used for 3 and 4, when incubated without ozonisa- 
tion, showed many colonies of different bacteria-Sputum rich in tuber- 
cle bacilli was smeared ob^^ filter paper and exposed for varying periods 
to highly-ozonised air. Afterwards the sputum was emulsified with 
normal saline, and the mixture was injected into guinea-pigs. The 
crude sputum was similarly emulsified and injected. Severe infection 
occurred in all cases, and there was not the least indication that ozone 
had exerted any influence on the virulence of the bacilli. The 
authors condude that in the d^ state ozone is incapable of exerting 
an injurious action on bacteria, and that any purifying action which 
ozone may have in-^the economy of Nature is due to the direct chemi- 
■dal oxidation of putrescible orgd,nic matter. The experitoents with 
hiilk, bdWever, would appear to diow that ^ bactefioidal pi>op^y 
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ind.y belong to oeone provided the gas be passed thix)ugh a Huid me^ 
dium which contains the bacteria in suspension. — Brit, Med, Journ.^ 
March, 2, 1901. — 

Insanity in Twins. 

Dr. A. Cullere, medical superintendent of the*asylum at Roche-sur- 
Yon, has published an interesting account of insanity in twins in the 
February number of the Archives de Nmrohgie and has given the 
records of two new cases. He first asks the question, **l3 there a 
special insanity affecting twins V (folie gemdtaire)^ and answera the 
question as follows. The special predisposition of twins renders both 
liable to one common form of insanity. The attack is characterised 
by the three following features : first, simultaneity«pf the attack and 
more or less parallelism of the symptoms at the onset ; secondly, 
analogous course and similarity of termination of the malady ; and 
thirdly, the spontaneous origin of the disorder arising from a common 
organic basis. When these features aie present it is possible to recog- 
nise in the of twins an origin in degeneracy, for the common 

basis of development is usually some form of congenital mental debi- 
lity or even imbecility. The onset of intellectual disorder is often 
early, it is characterised by variability of mental symptoms (polymor- 
phism), and it has a tendency to pass into premature mental enfeeble- 
ment (dementia prsecox), Dr. Cullere is inclined to view the very 
fact of twinship {geviellite) as itself an indication of inferiority, and 
quotes to this effect the experiences of Keim, Fournier, and Jonathan 
Hutchinson that twins are relatively common in the offspring of tuber- 
culous and syphilitic parents. A strong neuropathic heredity is 
almost always met with in the genealogical history of insane twins, 
and this even when but one of the bwins Ls tbe subject of insanity. 
Thus in six out of seven such oases the parental taint appeared in the 
form of phthisis and lithiasis, phthisis and nephritis, insanity of the 
litigious paranoiac form, moral imbecility, or other nervous defect. 
The following cases illustrate insanity in twins. Case 1. — The 
patients were twin sisters, firstborn ; the father was alcoholic and 
of precarious health. The mother was in normal health but bearing a 
neutric taint from alcoholic and phthisical grandparents. The twin 
sisters were backward in speech and intelligence but otherwise enjoyed 
good health. They menstruated at the age of 16 yeai*s. One became 
a seamstress and tbe other a domestic servant. At about the age of 
17 years both began to show sings of mental confusion, irritability, 
and violence ' of temper. Both suffered from terifying dreams and 
nightmare. They grew worse and one of them had to be placed in an 
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tisylum, the chief symptoms being maniacal excitement and Irrc^^i- 
ble impulses to violence and murder, which continued with reimasioDS 
and intermissions for some years. She then became mentally enfeeb- 
led. The other sister exhibited similar s 3 miptoms of mania and 
murderous impulses ‘and had intermittent attacks of frenzy mingled 
with incoherent screaming, cursing, and crying ; she made several 
attempts to dash out her brains. She gradually subsided to a quieter 
condition after a few years and exhibited a less degree of mental 
enfeeblement than did her sister. Both sisters exhibited facial asym- 
metry. Case 2. — ^The patients were twin brothers, the sons of a 
hypochondriacal man whose sister was insane. The twins were bom 
at the fifth confinement and were during childhood noted to be weak- 
minded. Their mental disorder began to develop at about the age of 
20 years. Both had a marked propensity to alcoholism ; one became 
a soldier and while on militaiy duty was seized with an attack of 
mental confusion and excitement. After this he had repeated mania- 
cal attacks, and drinking always brought them lie then deve- 
loped delusions of a grandiose nature. The other at the age of 20 
years had subacute delirium and passed iuto a stage of stupor. He 
subsequently developed delusions of persecutions of a persistent kind. 
Lcmcetj March, 9, 1901. 


Vegetarianism. 

In an interesting paper recently published, Professor Ferdinand 
Hueppe discussed the question whether vegetarianism can be support- 
ed on scientific grounds. He considers that geological evidence proves 
that the cradle of primitive man was in a northern land, and fixes his 
evolution in the tertiary period «when Asia was still partly separated 
from Europe, but connected with Africa and united with America by 
a land bridge. The human-growing anthropoid, owing to hard times, 
left the forests and became a beast of prey, probably the most cunning 
and ferocious that has ever stalked on the face of the earth. In the 
interglacial period man was a mammoth hunter. The Danish kitchen 
middens show that the primitive Europeans were fish and flesh eaters. 
The Asiatic stock, mean-while, evolved into shepherds and began to 
cultivate cereals in the alluvial plains of the great rivers. The irrup- 
tion of Asiatics into Eui-ope brought about the introduction of cereals 
and domesticated animals, and a mixed diet became usual. With 
the over-grovidih of population in the East vegetarianism arose, and 
man took to rice eating, not from desire, but through the scarcity of 
aniimal food. The Eskimo remains to this day au example of a p\ire 
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fletjheater. The anthropoid stock from which man pvpived fed on 
nuts^ frnit, eggs, small birds, and insects. Snch is still the mixed 
diet of the ape, as well as of the Arabs of this age. Owing to the 
struggle for existence man has evolved into a flesh-eater, a mixed 
feeder, and lastly into a vegetarian, but vegetarianism became possi- 
ble to him only by the introduction of fire and cooking. He has 
neither the teeth nor the gut of a herbivorous^ animal ; otherwise he 
would naturally graze the fields, and in winter chew oats in a manger. 
It has been abundantly proved by breeders bf pigs and other animals 
that the best proportion of albumen to carbohydrates in the diet is 1 : 
6. Ambng the Eskimo it is found to be 1 : 29, among Europeans on 
a mixed diet 1 : 5*3. The Irish peasant, on the other hand, con- 
sumes, or used to consume, a diet containing ten times as much car- 
bohydrate as albumen (1 : 10*6), and in a Munich vegetarian Voit 
found the proportion to be 1 : 11. A diet such as that of the Irish 
peasant in(jgeases the death-rate in the young and the old j that is to 
say among tiioS^in whom the excess of carbohydrate cannot be burnt 
off by hard bodily labour. Such a diet can be consistently borne only 
by a man bred to it from infancy, and accustomed to the doing of 
hard work. There is no advantage in vegetarianism as a working 
diet. The same amount of potential energy (33 per cent.) consumed 
as food appears as work in the carnivorous dog, the herbivorous horse 
and the omnivorous man. No vegetarian animal, not even the horse, 
ox, camel, or elephant, can c^rry the weight of his own body. The 
carnivorous lion, on the other hand, gripping a calf equal to himself 
in weight, can jump a hurdle 6 feet high. The lifting power of man, 
the mixed feeder, exceetls that of any other mammal. Louis Cry is 
recorded to have lifted 1,GG9 kg., Little carried 600 kg. fifteen steps, 
a Tyrolese in six hours carried 110 kg. to an altitude of 1,500 m. 
A man of 75 kg., working in the docks will, many times in the course 
of one day's work, carry sacks weighing 100 kg. The diet of the 
vegetarian, reckoned in calt)ries, i§ found to value 86 calories per kg. 
of body weight, and the proteid is Avorth only 6 per cent, of thi^. 
The' man on a mixed diet, on th o other hand, eats only 39 calories 
per kg. of body weight, and the proteid equals 14 per cent, of this. 
The vegetarian is like an over-heated steam engine which is in danger 
of explosion owing to the use of a wrong kind of fuel. His digestive 
system is forced to deal with a far greater bulk of food, and energy 
which mjght be used for the higher purposes of mental activity is 
wasted. Only in the condition of hard manual labour in the opeo 
Idr can a pui'ely vegetarian diet be borne. Of course he who jMWir 
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aamoB butter, and cheese cannot be considered a vege- 

tarian. YegetariMiism does not, as is sometimes suggested, lead to a 
mild and gentle spirit for the wild buffalo, the rhinosceros, and the 
rioe-eating Chinese pirate are alike remarkable for ferocity and cunn- 
ing. Finally the vegetarian is exposed to as many chances of poison- 
ing as the flesh-eater. The vegetarians of our time, Professor Hueppe 
tells us belong to the ckiss of neurotic men who, failing to meet the 
strain of town life, ever seek for a '^heal-air' in one or other crank. 
Their doctrines, pushed with fanatic zeal, make no impression on the 
healthy, and only tend to overthrow the balance of others who, like 
themselves, are the victims of an unnatural mode of existence,-^ 
JBrit. Med, Jmrn,y ^arch, 2, 1901. 

The value of the Z Ray in Medicine. 

F. H. Williams, of Boston, states (Med, January 26th, 

1901) that he has made use of a static machine with eight plates, 
each 6 feet in diameter. With such a machine^t^x«^ lieart of man 
could be seen at a distance of 15 feet. The apparatus should have an 
adjustment for readily turning the light up and down. Objects 
could often be made out in a moderate light which would escape 
observation in a very strong one. This adjustment was especially 
necessary when the chest was examined for signs of early tuberculosis. 
By means of radiographs physicians could determine the presence of 
calcification in many of the arteries, even of the aorta itself, in certain 
oases. It was also possible under favourable circumstances to dis- 
tinguish fatty tissues. In the abdomen a portion of the outlines of 
the dense organs, such as the liver and spleen, were best seen by dis- 
tending the intestine with gas or«air, as tills produced a greater con- 
tiast ; or the subnitrate of bismuth might be mixed with bread and 
milk and given to the patient. The outlines of the pelvis could be 
followed by means of radiographs, and its transverse diameter deter- 
mined more accurately than ever before. In examinations of the 
chest the patient should be seated in a suitable chair, or should lie 
down on a stretcher. The light should always be at a distance of 
about 3 feet from the fluorescent screen, and in examinations of the 
chest at the point where a line joining the nipples crossed the median 
line of the body. Thus observations made at intervals could be com- 
pared with one another or examinations on the same patient made hy 
phyaiaans in different localities could be compared. Fluorescent 
acreage were better than radiographs for such work. In order to 
jp^ge ^ density of the lung, one must estimate not only the 
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amount of light coming through the chest, but eomparjison should be 
madci of the two sides of the chest. In emphysema the thorax would 
be found lighter through-out than under normal conditions. The 
excursion of the diaphragm was also much lower and more restricted. 
The heart changed its positian very little between expiration and in- 
spiration in such cases. In early tuberculosis the excursions of the 
diaphragm were shortened on the affected side, and the« heart was 
drawn a little to the affected side. In addition there was found an 
appreciable increase in the density of the ‘affected side. A photo- 
graph of a case of pneumonia on the seventeenth day — that is, at a 
time whdn several physicians had been unable to detect any physical 
signs of the disease remaining — showed that thero was a very decided 
increase in the density over the affected side, If an oj-ray examina- 
tion showed that tlie outlines of the diaphragm could be readily made 
out on both side, one could be sure that there was no pleuritic effu- 
sion pres^ ; if, on the other hand, these outlines were indistinct on 
one side, it w3^*|B'obable that the partial obscuration was the result 
of such an effusion, though it might arise from other causes. By 
aj-ray examination it was possible in some cases to determine the bor- 
ders of the heart more accurately than had been possible hitherto. 
In some cases of valvular disease or of venal disease it was no longer 
possible to see clearly the outlines of the diaphragm or of the lower 
part of the heart, owing to the presence of oedema of the lungs. In 
central pneumonia it w«as pra 9 tically always possible by ir-ray examina- 
tion to make out the increased density of the centre of the lung, even 
though this could not be detected by auscultation and percussion. 
Empyema following pneumonia was often over looked, but if an x-ray 
examination were made, such an ’error would not be likely to occur. 
The a;-ray examination was of special service in two kinds of cases of 
aneurysm— namely, those in which the aneurysm did not present well 
^marked physical signs, and in a not inconsiderable number of cases of 
supposed thoracic aneurysm .which ,the x-ray examination proved not 
to be of this nature. New growths in the chest were sometimes, as 
was well known, very difficult of recognition by ordinary physical 
examination. An a:;-ray examination would enable one to detect such 
a growth earlier, and determine its position and size. The dangers of 
x^ray examination lay in faulty methods and wrong inferences, and 
were not inherent in the method itself. Among the thousands of 
x-rky examinations made at the Boston City Hospital and in his 
private practice there bad not been a single case of x-ray dermatitis. 
The method, like oth^r methods of pi-ecision, required experience and 
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4EikiH fo^ its successful employment. No mode of. examination was 
more difficult of execution because of the time consumed and the 
experience necessary rightly to interpret the results of such examina- 
tions. A physiaian who would carefully study 1,000 cases, both by 
the ordinary methods of physical examination and by the use of the 
xc-ray, would find his skill in physical diagnosis materially improved. 
Williams said he did? not wish to be understood as advocating the 
substitution of this method for any other, but he claimed only that it 
was an impoiiiant auxiliary. — Brit, Med, Journ., March, 2, 1901. 


CLINIC AL R ECORD, 

Foreign. 

A CASE OP DIARRHOSA CURED BY PULSATILLA. 

By W. B. Hinsdale, A.M., 

UNIVERSITY OF MICHIGAN. 

Mr. W*, age sixty-five, manufacturer of medicines and vender 
thereof, came to the hospital October 30,1900, complaining of an 
exhaustive diarrhoea. He being a medicine man in the most literal 
sense, had taken large amounts of his own “ bowel regulator.” He 
was asked of what his “ regulator ” was composed and replied that it 
was a secret and that he made his living out of his secrets ; but 
stated further, confidentially (that his treatment might proceed along 
rational lines) that what he had been taking contained large amounts 
of opium. He evidently had contracted that indescribable and inde- 
finable condition known as a ‘‘ cDld ” which had “ settled” in his 
bowels. In other words, he was suffering from a subacute catarrhal 
enteritis due to exposure to bad weather aggt-avated by his opium 
nostrum. He was much emaciated and took to the bed soon after 
entering the house. The diarrhoea, was profuse in amount and as fre- 
quent as ten or twelve times in twenty-four hours. Some-times it 
was very painful, a^ain painless and involuntary. It finally became 
quite involuntary and his bowels moved unconsciously. Occasionally 
he would vomit his food ; anorexia, at times, was decided. What 
was thought to be good prescribing did not relieve him for five 
weeks. Nux vomica, mercurious in various forms, podophyllum, 
pllosphoric acid^ arsenicum, croton tiglium, cuprum arsenite, china, 
kt^eo&otum, careful dieting, good nursing and attention failed to hinder 
tihe. gvadual decline of the old man^ Students shook their heads, and 
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coasttltants said it is a lost cause.” However, the nurse had noti- 
ced that he always called for cold food and wanted ice ' cold drinks. 
She was told to let all his milk become ice cold and to gratify his 
graving for everything cold.” This agreed with him. The house 
physician was ordered to give’pulsatilla sixth.* That is all. The re- 
covery was rapid, complete and uneventful. — Clinique, 15, 1901. 

THE POSSIBLE EFFECTS OF CALCAREA SULPHURICA 
IN A CASE OF EMPYEMA. 

• By 0. S. Haines, M.D., philadblyhia. 

In October, 1898, we admitted to the Hahnemnnn Hospital a man 
aged 28 years, a finisher of leather, who had really been a very 
healthy subject, with the exception of the ailments incident to child- 
hood, until some three weeks previous to his admission. Then he 
contracted a pleurisy, with an extensive eflTusion. He laid abed two 
weeks, worke^S»^ur days, and was again obliged to go to bed on 
Account of weakness and high temperature. On the evening of the 
21st of October he was suddenly seized with a fit of coughing and 
strangling, during which he was nearly asphyxiated, and expectorated 
A large amount of pus. He was in such a sad state after this that he 
was removed to the hospital. An examination of his chest showed 
that upon the right side, from the inferior angle of the scapula to the 
bottom of the chest, there was flat percussion sound, no respiratory 
murmur, no voice transmission, or veiy feeble. It was also noticed 
that the heart was displaced towards the left until its apex reached a 
line drawn downward through the nipple. His expectoration was 
thick, yellow pus, occasionally blood streaked. It came in gushes, 
with paroxysmal cough. He would half-fill a spit-cup before relief 
was obtained. His other symptoms were pallor, weakness, loss of 
appetite and difficulty of breathing. There were some pains through- 
out the chest. He was emaciated ; for th/ time, ill. His fever was 
of a hectic type, temperature reaching 101^ at five each afternoon, and 
falling to normal, with slight sweating, by morning. 

It was presumed, from history and signs, that he was suffering 
from empyema, with fortunate rupture of the abscess into a bronchial 
tube. Notwithstanding the favorable termination in such a inipture^ 
we did not feel sure of our prognosis. It is not our custom to treat 
suck cases medicinally, yet he did not seem to be in conditioA for 
unmediate operation. Attention to diet and careful nursing were 
ordered. We could not see distinct indications for any renrady, tfe 
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he wee considered a suitable case, clinically, for the Calcarea Sul- 
phurica, which was administered in the 3x trituration. 

The remedy was continued until his discharge, about the middle 
of December. We believe, from our examination at that time that 
there were, at the time of his leaving the hospital, normal respira- 
tory sounds quite to the base of the affected chest. He looked to 
be in perfect health, and complained of nothing. We could not help 
thinking that the remedy participated largely in this brilliant re- 
covery. A recent lepqrt from this case confirms what has been 
said regarding his recoveiy. It must appear to eveiyone that neither 
cala sulph. nor any other drug will take the place of surgical 
drainage in those cases urgently demanding the latter, yet the un- 
developed possibilitiss of medicinal therapeutics are many and im- 
portant. We think the Calcarea Sulphurica is a remedy worthy of 
the attention of surgeons in empyema after thoracentesis or drainage 
at least, even if their nerves will not permit its use before operation. 
— Hahnemannian Monthly , April, 1901. 


FUNGUS HiEMATODES REMOVED BY SILICEA. 

Dr. W. E. Ledyard, san francisco. 

April 14th, 1889, Mrs. H. H., about 60 years of age, presented 
herself for treatment. She had on the palmar surface of the metacar- 
pal phalanx of the left middle finger — a small, purplish venous tumor, 
occasionally discharging black blood, wlach kept welling up, saturat- 
ing the bandage which she wrapped around the finger. Pressure 
produced a pricking sensation. 

There was falling out of the J^air, after pneumonia. Scalp sore to 
the touch ; weak feeling with aching and drawing in left groin when 
walking. 

Finger-nmls, thin, brittle Jurrowed ; occasional sharp pain through 
left chest ; brick-dust, adherent sediment in urine. 

April I5th. Weary, constant ' coW, chilly, uncomfortable feeling 
across chest; tumor has not bled since yesterday but is more sore. 

June 3rd. Has had several doses of Silicea 200, since the 15th of 
April, and the fungus tumor has not bled for over a week. 

Under the rubric : Nails furrowed ; we have : Ars., FI. ac., Saba., 
and Sil., the last occupying first rank. 

Under : Nmls brittle ; Sil. takes second rank, with Sulph. and 
praph., and takes precedence of seven other brittle-nail makers and 
nnmakers. 
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Under the heading : Fungus haematodes, we find Silicea taking 
the lead, with Ars., Carbo an., and Fhos.; while fifteen more remedies 
assert their power ceteris paribus, to remove a bleeding fungus tumor. 

June 4th. Silicea 600, one dose, dry. ^ 

July 4th. Our patient went East on a visit and reported as fol- 
lows: (Letter from Lexington, Mass., dated ^une 27th). Fungus 
hsematodes bright redy as though it would bleed if uncovered ; no sore- 
ness \ no crawling. Slight pain in left chest while travelling. Silicea 
40m. one dose, dry, sent by mail. 

July 14th, Boston. The tumor has not bled since, but is much 
swollen and very red ; obliged to keep a bandage on the finger ; have 
had some pain in the left chest ; weather very warm. 

July 25th. Sent another dose of Silicea 40m, which we learned 
later she did not take on account of other symptoms. 

July 30th, Newbury, Vermont. Fungus hoematodes not so swollen ; 
now thero^Te three purplish swellings ; hasn’t bled since leaving 
home, complaii^^f painful diarrhoea, stiffness in small of back, etc. 

August 3rd, Newbury, Vermont. Tumor decidedly smaller. 

August 11th, Newbury, Vermont. Now tlwre is only one 
red spot. Late in the autumn of the same year our patient returned 
to California, but long before her arrival at home she states, the 
bloody fungus tumor had completely disappeared. 

Thus there were taken several doses of the above remedy, Silicea, 
in the 200th potency ; one in >the 500th, and one or two (I never 
heard whether she took the second dose) of the 40m. 

Many years ago, our patient tells us, she had a similar tumor on 
the thumb, which was cut out, leaving a contraction and an unsightly 
scar. Which treatment do you prefer? Which is the scientific 
treatment? — Medical Advance, Fob., 1901. 
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THE EFFECTS OF SEVERE MUSCULAR EXERTION, 
SUDDEN AND PROLONGED, IN YOUNG 
' ADOLESCENTS. 

By W. Collier, M.D., F.E.C.F., 

HOROBABT PHYSniAN TO THE BADCLIFTE INPIBMABT, OXPOB1>. 

0 ^— 

any attempt to asce^in the effect of severe muscular exertion, it ia 
necessary, Bi’st of all, to sttidy the physiological changes set up in the body , 
by moderate exertion. 

Curiously enough, although the English are more addicted 'to athletic 
exercises than any otfier civilised nation in the world, no English physiO'- 
iogist, as far as I know, has ever systematically investigated this subject 
from a physiological standpoint and recorded the results of his investiga- 
tiona. The only works on the subject 1 am acquainted with are The Thy» 
nifdogy of Bodily Exercieey by Dr. Lagrange, written for the International 
Scientihc Series, and The Phymlogy of Sporty by Dr. George Kolb, a 
distinguished German athlete. 

As I wish to make my paper as practical as possible, I will start by dis- 
cussing the effects of exercise on two of the most important organs of the 
body, the heart and lungs. 

Breathlessness, 

One of the objects of respiration is to get rid of CO^ which is iminter- 
ruptedly manufactured in the body while life continues, and the. accumula- 
tion of which in the body can cause death in a very short time. One of the 
re 9 ults of muscular contraction is the production of CO,, therefore the 
greater the number of muscles contracting and the more rapidly they con-f 
tract, the more quickly does their gas accumulate in the blood. It would 
appear, then, that the most important factor in the production of breath- 
lessness is the saturation of the bl9od with this gas. A sleeping man^ 
-UrheU the majority of his muscles are in complete repose and the manufac- 
ture of CO2 is at its lowest, breathes less deeply and less frequently than 
when awake. In hibernating animals the production of CO2 is diminished 
to an extraordinary degree, .and so is respiration. Lagrange states that 
CO2 injected into the veins of a drg immediately quickens respiration, 
while a continuation of the injection brings on intense dyspnoea and all the 
usual symptoms of asphyxia. 

We may conclude, then, that the respiratory need is in proportion to the 
quantity of CO2 in the blood, and that in athletic exercises the quantity is 
rapidly increased by increased production. If now muscular work in a 
given time is so great as to produce a quantity of COg greater than the 
lungs are able tp eliminate the gas must accumulate in the system, and the 
respiratory distress will increase every moment, and will finally interrupt 
Ae work. Further, CO, has a weakening influence on muscular fibre, and 
causes its contraction to be less forcible and effectif e. 
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amount of mnscular efiTort necessary to prodace br^thlessness will 
vary with each individual and with the individual capacity of eliminating^ 
OOj by the lungs. Tlie boy with large lungs, powerful lieart, and an ac» 
quired knowledge of expanding his lungs to the best advantage will get rid 
of COj much more rapidly in proportion to its m^lnufacture than the boy 
with badly developed lungs, weak heart, and feeble cheat expansion. 

The Lungs. J 

The first effect of exercise is to increase the frequency and Torce of the 
heart’s beat and quicken the blood current, more bipod is sent to the lungs, 
and we get an active congestion. As a result of'thia active congestion the 
space occupied by the blood which swells up the pulmonaiy capillaries 
covering the air vesicles is no longer available for all the air in those 
vesicles. The lungs in consequence make an increa8e4 effort of expansion, 
and many of the air cells not usually in action at once expand with air 
make good the deficiency. Tliese changes occur especially about the apices 
of the lungs and along the free edges. As the mnscular effort continues an 
increasing amount of CO 2 is thrown into the blood, stimulating the res* 
piratory the brain, inspiratory efforts become deeper and more 

frequent, and mof^mir is drawn into the air cells, at once impeding the 
circulation thi'Oiigh the pulmonary capillaries ; a fight for place is going on 
in the lungs detween the blood and the air ; the heart beats more ami 
more quickly but each ventricular systole is less vigorous, and as a result 
passive congestion of the lungs follows, and with it a marked obstacle to 
the elimination of CO^. The exertion cannot be carried beyond a eertaiii 
point as increasing saturation of the blood with CO, in the end bring# 
about the cessatiou of all effort. 

We see here then at least t^o effects of sevex’e muscular exercise either 
sudden or prolonged. A great strain is thrown on the air vesicles, leading 
to what may be described as physiological emphysema. 

Let me take the case of a university athlete, let u3 say in his third year, 
a man who has gone iu vigorously f<fr athletic competitions, rowing or 
running as a schoolboy, and keeping up, or probably increasing, his athle-^ 
tic competitions regnlarly at the university. In such a case you will often 
find the following signs of this physiol(^ieal emphysema ; (I) Absence of 
apex beat either on inspection or palpation while at rest ; (2) absence of all 
superficial cardiac dulness, di!e to tfie fact that the enlarged emphysema- 
tous lung completely covers the heart and pushes it away from the thoracio 
wall ; on percussion a hyper-resonant note above^ the clavicles and 
Idong the edges of the sternum. Now if the muscular effort which has 
brought about this emphysenm is repeated too often or kept up for too 
prolonged a period, it is quite easy to conceive that it becomes converted 
into a pathological emphysema, leading in later life to the same evil conse- 
quences that we have in the emphysema of old-standiug bronchitis ot 
chronic asthma. ^ 

Heart Strain in University Athletes. 

A second effect is tcTfthrow a great strain on the right side of the hearit 
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on the rtfeht vjentricle and Hghtaurible, as {Passive "^congestion of U^-lung 
implies bvet-dietension of the light ventricle. , , 

When we remember the enormous changes going on in the body of young 
adolescents, the rapid growth of the heart as well as all the other parts of 
the body, we should tie safe in assuming that at no time during what may 
be called the athletic period, is the right side of the heart more liable to 
injury from^ over-distenkon. I tbink this dauger is a very real one, and I 
can recall several examples coming under my own observation. 

A few years ago I was a^ked to see in consultation a public school boy who 
had come to Oxford with a great school record as a mile runner. When train- 
ing for the Freshman’s sports at Oxford he found that he was not running nearly 
np to his form, and that the watch made him many seconds slower tha^p he ought 
on his previous records to be. 

On examination of , the heart while at rest nothing unusual was noticed. On 
making him walk fast round a large room two or three times marked epigastric 
pulsation was observed, which continued longer than usual, at the same time a 
very distinct systolic murmur was produced, heard over the middle of the 
sternum, especially along the left border. 1 had no doubt that this was a case 
of over-dilatation of the right ventricle, and advised his giving up long-distance 
running altogether. This patient was afterwards seen by Sir William Broad- 
bent, who gave him the same advice, and sent him a sea where the 

temptation to do too much was removed. 

I believe that Sir William Broadbent’s explanation of the murmur was to 
the effect that in these cases the conus arteriosus — the upper conical portion 
of the right ventricle from which the pulmonary artery rises, usually 
covered by lung tissue — owing to the dilated condition of the ventricle, 
comes into actual contact with the chest wall, and during systole is more or 
less flattened out against it, thus forming an eddy in the blood current as 
it rushes through the pulmonary artery, producing a murmur systolic in 
tima- Let me give you another example : ^ 

From time to time I examined a very successful three-mile runner, and on one 
or two occasions, after comparatively slight exertion — walking round a room 
two or three times— I detected a soft systolic murmur over the pulmonary area. 
However, he was going so well that, after consultation with a medical friend, 
we decided that he might be allowed to compete in his next race ; he did so, 
winning easily ^ two or three weeks later he ran igain, winning this race with 
great ease. 

The following year, on one or two occasions I detected the same murmur 
early in bis training : but later, on training very carefully, the murmur was not 
brought out by exertion. then ran a very hard race intending, I believe, to 
make an exceptionally good time. Wb<tn about 300 yards from the finish, and 
running quite by himself, he coUapsed, and with very great difficulty tot- 
tered to the tape, and was supported to the pavilion, where he lay for nearly 
three-quarters of an hour in a semi-conscious c^ondition, and was a considerable 
time before he had sufficiently regained his normal condition to leave the 
ground. I was not present at the race, and so am obliged to fall back on his 
own statement 

A year passed, and he was most anxipus to race again, but was obliged to 
confess that when it came to running hard many of the old symptoms, to which 
before his breakdown he bad been a complete stranger, began to assert them- 
selves, and in my own consulting room, I was now and again able to bring out 
murmur to which I have re&rred. 

I have no doubt that this was another example of the dilatation of the 
rigiit fide of the heart produced by prolonged luus^^lar exertion. 1 might 
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cite many other cases very similar to these which have come tinder my 
own’ observation. 

t Heart Strain in Girls. 

I would here call attention to a form of heart strain by no means un- 
common among girls and young^ women. We find it most frequently 
among young domestic servants who have a large amouut of runuiug up 
and down stairs, and it is generally associated with a certain amount of 
aummia, and probably is due to an atonic condAion of the heart muscle 
induced by the impoverished blood. The most prominent symptoms are 
breathlessness on exertion out of all proportiqn tb the anaemia and exces- 
sive frequency and tumultuous action cf the heart. 

In these cases we may give iron in various forms for weeks with very 
little benefit ; it is only when we insist on rest in the horizontal position 
for at least two or three hours in the day that our pktients begin to make 
real improvement. Often it is necessary to keep them in bed for a time. 
The rapid growth of girls between the ages of 14 and 18, associated with 
marked functional changes, renders them, I believe, particularly liable to 
minor forms of dilatation of the right side of the heart. It is well to re- 
member tli?6i aft? in recent years hockey, swimming, cycling, and tennis 
have been taken fip with such vigour by them, and are at times overdone, 
though on the whole the effect on the health is very beneficial. 

The Effect of Severe Muscvlar Exertion on the Left Side of the Heart. 

At tlie outset it would appear that authorities differ as to the condition 
of blood pressure in the systemic vessels during exercise. Lagrange, quot- 
ing Marey says that the heart iu spite of the increased frequency of its 
beat, does not give to the blood so powerful an impulse as iu ordinary cir- 
cumstances, and the blood pressure falls. On the other hand, Dr. Kolb 
shows by a number of sphygmographic tracings that during active exercise 
the blood pressure is raised. 

It will be admitted that in the earlier stages of great muscular exertion 
the blood is thrown into the aorta with both increased force and increased 
frequency, and that one of the molt constant and marked results or oft- 
repeated muscular exercise is what may be described as physiological hyper- 
trophy of the heart. When I am asked to examine an under-graduate iu 
his first year with reference to his fitness for running or rowing, I invaria- 
bly find out from his past history what amouift of exercise he has indulged 
in during his school career. * If he ^as gone in vigorously for athletics — 
running, rowing, football— 1 expect to find some evidence of this hyper- 
trophy ; the apex beat will be found lower and more tc*the left than usual, 
in the mammary line or even external to it ; the impulse will be strong and 
heaving in character, there will be some accentuation of the aortic second 
sound, and the pulse will be slow and strong. If duriug his university 
career he keeps up Lis athletic efforts, these indications of hypertrophy 
will become distinctly more marked and more unmistakable. This hyper- 
trophied conditiou is, I thinic, a matter of little consequence as long as tfie 
efforts are pot too of^ repeated. It is in the too frequent repetition of 
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severe muscalar effort or its continuance over too long a period of life tliat 
the danger liha* 

More than thirty years ago Dr, Clifford Allbutt, in a paper published in 
the 8t Qeorg(^B Hospital Reports on the effects of overwork and strain on 
ths« heart and great bjood vessels, showed that the chief danger lies in the 
arorta. He pointed out that oft-repeated muscular effort produced hyper- 
trophy of the left ventn cle, and that if continued the blood from the hyper- 
trophied heait was constantly thrown into the aorta with abnormal force, 
and that the vessel gradually lost a certain amount of its elasticity, became 
utretchcd and dilated. "Tips change increased the capacity of the vessel and 
permitted a larger quantity of blood to be thrown into it at each contrac- 
tion of the ventricle. In order to force it onwards the ventricle was com- 
pelled to beat with increased power. So little by little the distension was 
increased until the day arrived when incompetence was set up, either by 
stretching of the orifice from ditatatiou of the vessel, or from inability of % 
the valves to support the column of blood above them. These changes, as 
Dr. Ailbutt carefully pointed out, were very gradual in their progress, and 
did not as a rule induce the sufferers to seek medical aid until they had 
attained middle age. There is one troublesome symptonj-^hlit I think is 
often associated with this form of physological hypertrophy, and that is 
fileeplessness. I remember that when training for the University sports 
this troubled me very much, and in my fourth year I was obliged to give 
up training in consequence. 

Prophylaxis. 

It is easy to see how the dangers, as far as the heart and lungs are con- 
cerned, of severe muscular exertion, sudden and prolonged, in tlie case of 
young adolescents, may with a little care be avoided : (1) I think all boys 
before being allowed to compete in school sports, especially in running or 
rowing races or gymnastic exercises, should undergo medical inspection, and 
that the badly-developed, weakly, flabby-muscled boys should not be per- 
mitted to take part in these competitions, but they should most certainly 
be eitconraged to go in for gradua^d exercises, as 1 believe with good 
ittljdienl supervision and a little encouragement many of these boys will 
into fairly broad-chested, muscularly developed, healthy men. 

V (^) Boys who are obviously growing with exceptional rapidity as ocoft- 
iioaally happens, should be ^ vised for a time to avoid exercises requiring 
great muscular exertion. (3) On the other hand 1 should say that tbe 
healthy strong boys, who take part in all the school usual sports, football, 
paper-chases, or athletic sports, might well be examined once or twice a 
year to safeguard against overstrain, and here 1 might add one word, as to 
the examination of the heart. 1 believe it is impossible to form an accurate 
opinion as to the way the heart is doing its work without giving it a very 
definite amou^nt of work to do. I invariably make a patient walk fast 
round a large room two or three times and sometimes run up a flight of 
before expressing any opinion as to whether he is in a condition to 
strain for a hard race, and am frequently unable to detect anything Vfpaag 
until 1 have taken this precaution. 
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Cases of severe and suddeo breakdown from muscular ‘exertion in the 
oase of weil-fed public schoolboys and university men are exceedingly rare. 
I have known men in face of all advice row night after night in the bump- 
ing races at Oxford with well-marked valvular disease and yet not Come 
to any sort of grief. Whatever cliauges are set up may be sufficient to 
make the athlete at the time short-winded, and p|;rhaps cause precordial 
pain and discomfort, but do not produce any striking and alarming symp- 
toms, the danger all lies in the future twenty years onwards. 

Recommendations, • 

I am perfectly familiar with the -late Dr. Morgan’s inquiry into the 
After-Health of the Oxford and Cambridge Inter-JJniversity CrewSy extend- 
ing over a yeriod of forty years, and have often quoted the result he amved 
at — namely, that the vast majority of these oarsmen were benefited rather 
' than injured by their exertions, and that, as regards heart disease, there 
was little appreciable difference in the mortality from this cause among 
these University Oars and that which prevailed among other classes of 
men at a corresponding period of life. It is well to remember that Dr. 
Morgan d^pling with a very special class of men, who were as a rule 
medically examineJ as to their fitness for the contest, and who only com- 
peted after careful and prolonged training, and did not— and this is of the 
very greatest importance — compete very often. The points I would insist 
on, as far as school athletics are concerned, are as follows : 

1. That before engaging in athletic competitions involving great mus- 
cular strain, the younger boys, however good they may be, should not be 
allowed to compete in the longer races— mile, half-mile, and quarter-mile — 
against boys two or three years qjder than themselves, and more especially 
this would apply to paperchases ; here the strain is often very great. The 
paperchases should be graded. 

2. That the effort in every case should be preceded by a period of train- 
ing and preparation, ^ 

3. I would urge the school doctor to advise the successful athlete at 
school to make his athletic career a short one, giving up severe athl^ic 
effort within three or four years of his leaving school. It is in the frequ^ 
repetition of the muscular effort, or in the continuation of the athletic 
over too long a period of years, Jn whiqji the main danger lies. 

Go to any of our great centres of the iron industry where the labourer 
has constantly day after day to lift heavy weights, or to make frequent 
and oft-repeated muscular exertion, and the percentage of heart troubles 
will be found to be enormously increased among these men, and their lives 
shortened by their efforts. Or learn the same lesson from lower animals, 
in those animals in which great muscular effort is frequently repeated, such 
fis foxhounds, greyhounds, hunters, racehorses, diseases of the heart and 
blood vessels especially common. 1 make these assertions on the autho- 
rity of Mr. Fleming, the eminent veterinany surgeon. • 

For the boys who froi^ne cause or another are not allowed to take part 
in the more vigorous games, such as football, paperchases, gymnastics^ I 
hold that it is of the highest importance to provide some form of outdoor 
• * P 



174 


Bffech of Muscular Exertion, [VoI.xx,No.4, 

pastime. At Oxjford I ad?ise cycling, insisting on my patients walking 
bills and not attempting to ride on very windy days. Golf is my sheet 
anchor. As to lawn tennis, I advise them to play with a partner up at the 
net and go in for a volleying game. Leisurely rowing, sculling, or punting 
may also be indulged in. 

After all, the danger <pf athletic strain is, I believe, not very great at our 
public schools, where boys are well looked after and have not the chance of 
doing too much ; it comes later on when the successful athlete is encouraged 
to repeat his efforts far t'oo frequently for his own good. Of this I am 
assured, and in the present day it holds good even for football. 

I could say a great deal more of the evil effects of muscular strain on the 
lower middle classes, whose ambition in recent years has been stimulated 
in every shape and form to win pots and medals in all kinds of running 
and cycling handicaps. Fortunately, I believe, this craze is on the wane. 
I have now |>ointed out the dangers connected with muscular effort, but I 
do not close my eyes to the adv.intages gained by athletic competitions as 
carried on at our public schools. I hold that the advantages to health are 
overwhelming. I believe the physique and general heaUl?> or 'our public 
school boys owe an enormous amount to school games and the taste for 
healthy open-air exercise these games develop. I believe these tastes deve- 
loped at school often stand a man in good stead for the rest of his life. I 
am not going to moralise on the beneficial influence of athletics in the 
building up of character. This influence has been discribed and dilated 
on by head-masters and laymen in better and more forcible language than 
I can comraaud, and, I may add, in a very convincing and clearly written 
paper read a few years ago by Dr. G. Fletcher. I take only the physical 
side of man, and I assert that a taste for muscular exercises in the open 
air will do more than anything else to keep a man young in spite of his 
years and able to enjoy life in the best .sense of the word. 

Physical Standard for the Army. 

T believe it is said that the standard of chest measurement, of height and 
weight in the army is too high. It has always seeme<l to me that to at- 
tempt to judge of a man or boy’s fitness to engage in any athletic under- 
taking requiring a high leve] of stamina in this way is most unsatisfactory. 
As a rule, long-distance runners (from three miles onward) are small, thin, 
wiry meu ; some of our best-known champions have been very small. The 
same holds good of long-distance walking. Weston, the American, who 
started the craze 'of long-distance races a few years ago, and who certainly 
was a man of extraordinary stamina, was a short, lightly-built man, about 
5 ft. 7 ins. in height, 9st. in weight. On many occasions he covered more 
than 500 miles in the week, Eowell, his opponent and conqueror, who on 
one occasion * covered over 600 miles in six days was a shorter and more 
stoutly-built man. I believe that Weston would never have pasf^ed into our 
^my, his weight and chest measurement would have been against him, 
but I should imagine he was exactly the typv of man best fitted for the 
work our soldiers are now being called on to do in South Africa. 
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'If we look in another -direction to a body of men who jEor a part of the 
year .| 2 five theftiselves over to often very great feats of endurance — the 
guides in Switzerlend — it will be found that some of the most active and 
enduring are small men, but equal to carrying their own weight and all the 
extras tiiat a guide is required to carry. The stalhdard of height, then, 
ought to be a low one in the army. In my opinion your short wiry man is 
infinitely more able to stand the wear and tear of /a campaign than your 
tall, finely-built man. With regard to chest measurement, I*mu8t own I 
am a great sceptic. It seems to me that those whouattach so much import- 
ance to chest measurement overlook the fact that there are at least two 
very distinct types of chest — tlie broad chest and the long, narrow cheat 
which caanot be measured. The lung capacity of two men of exactly the 
same height might be .practically the same ; yet •their ordinary chest 
meafiuremeut might differ by inches. The tape only measures the horizon- 
tal diameter ; it takes no cognisance of the vertical. 

Lastly, with reference to weight ; I remember a little niore than a year 
ago being consulted by a young man who was coaching for the army. He 
W’as hopinjpiito get into a crack cavalry regiment. He was well built and 
in excellent healti^i I would have unhesitatingly passed him as a first-class 
life for assurance, tflis only trouble was that he was a stone too light and 
he wanted to be fattened up. In other words, every effort was to be made 
to put a quite unnecessary stone of flesh on to a man who would be in 
every way healthier and more fitted for liis work without it. I could not 
get the stone^of extra flesh on him ; but, as he passed well out of Sandhurst, 
I heard that they gave him his commissiou. Can anything be more absurd 
than this ? It seems to me that if the matter of physical fitness for active 
service were left in the handJi of competent medical men to decide each 
case on its own merits, without hedging them round with all sorts of stand- 
ards, it would be far better. The result would be that very probably many 
small useful men would get in who are not now accepted, while others 
taller and finer in appearance luigh^ not. After all, in the matter of life 
assurance we get on very well without too many standards. 

Intermittent A Ibum i nuria. 

To what extent I would ask does great muscular strain tend to produce 
or exaggerate those cases of intermittent albuniinuria which are so common 
among young men ? Let me*take a typical case. An undergraduate, ap- 
parently iu the very best health, seeks my opinion as to his fitness for 
rowing. I find all the organs healthy and the musculai; development good 
— everything satisfactory until I come to the urine, when I discover a dis- 
iinct doud of albumen widi the ordinary tests. On further examination I 
find that after a night's rest no trace appears, that with slight exertion 
the amount is very small, but after a hard row the amount is very consi- 
derable. Often the effect of exercise is so marked that while the urine first 
passed after exercise will confain a very distinct trace, urine passed an houii 
or two later will contain o^her no allmmen or only a very slight trade. I 
generally advise these ]^tienta to give up all competitions involving great 
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muscular exertion, such as rowing in races and running in athletic sports^ 
and to take to more moderate exercise in the form of golf or sculling or 
lawn tennis. Here again, if harm is done by muscular effort the injury 
will be of very gradual onset, and will not make itself felt for years. I 
take it that the explanation of this form »of albuminuria is that there is 
some defect in the walls of the blood vessels which supply the kidney, that 
with the increase of bloii pressure, which is the first result of muscular 
effort, the defective walls allow a certain amount of serum to escape, and 
the more often the muscular effort is repeated the more easy it becomes for 
the serum to transude, it would be very interestiug by a systematic 
examination of the urine to ascertain the percentage of casea of this form 
of albuminuria in young adults at one or other of our large public schools* 
Certainly at Oxford J am, accidentally as it were, f onstantly coming across 
cases which probably existed undiscovered at school — undiscovered because 
the trouble gave rise to no symptom whatever. Treatment seems to do 
very little good. If they have albumen in their first year of residence 
they invariably have it in their fourth year, and then I lose sight of them, 
— Brit, Med, Journ.^ Feb. 1(5, 1901. 
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THE LATE DR. JAMES COMPTON BURNETT. 

A most distinguished member of our school has been lost in the 
4eath of Dr. John Compton Burnett. If, as the writer of the 
obituary in the HomceopafMc World tells us, he was directly des- 
cended from the celebrated Gilbert Burnet, who resigning^ his 
professorship of divinity of Glasgow University left his native 
Scotland and settled in London in 1674, Dr. Compton Burnett* 
bad inherited some of the intellectual and moral characteristics of 
that remarkable prelate. Gilbert Burnet had, according to the just 
estimate of Macaulay, fertile^ and vigorous mind, and a style, 
far indeed removed from faultless purity, but always clear, often 
lively, and sometimes rising to solemn and fervid eloquence.” 
^‘His religious zeal, though steady and ardent, was in general 
restrained by humanity and by respeci: for the rights of con- 
science.” He was so remarkable for the vastness of his knowledge 
of all subjects, that he was looked upon as a living dictionary ; 
he was distinguished as well by the readiness of his tongue and 
of his pen, as by the frankness and the boldness of his nature, 
a frankness which could keep no secret and a boldness which 
flinched from no danger,” 

The reader, who has watched Dr, Burnettes career and studied 

^ flurname seems o*^glnally to have been spelt with one t : how it came 
to hare an additional t the curious to ascertain. 
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his numerous yvorks, will see how the doctor had most of the 
gifts which distinguished the. divine, — gifts which enabled .both 
to wield a powerful influence for good over their fellow men. 

Janies Compton ^urnett was born at Redly nch, an ecclesias- 
tical parish in Wiltshire (not far from Salisbury of which the 
great Gilbert Burnetf was bishop), on the 21st July 1840. He 
was not born of poor parents as his father was a considerable 
landowner of his parish.^ After receiving an ordinary education 
he went at the age of sixteen to France where he remained in 
school for three years. Then he travelled chiefly in Europe for 
several years in quest of knowledge. His favorite subject was 
philology for which he had such a passion that he had almost 
decided to devote his life to it. If this decision had been final he 
would undoubtedly have taken high rank in this department 
of knowledge, but homoeopathy would have been deprived of an 
enthusiastic advocate and the patient world of most successful 
physician. Fortunately he decided for medicine, for the study 
of which he went to Vienna. He was so fascinated with anatomy 
that he devoted two additional years to its study. He was soon 
a favorite of the professors for whom he prepared several valuable 
specimens which are preserved in the Pathological Museum of 
Vienna. From a student he became an assistant of the celebrated 
Skoda. He obtained the degreee of Bachelor of Medicine (M.B.) 
of the Vienna University in 1869. He then came to Glasgow 
and studied in the University till 1872 when he obtained its M.B. 
degree. ^‘Passing through a brilliant examination in anatomy, 
lasting one hour and a half, the professor shook hands with him 
saying, that he bad never examined a student with so brilliant 
and thorough a knowledge of anatomy. The same professor 
on bearing later that he had decided to become a homoeopath, 
entreated him to alter his mind, saying he was convinced that 
he would reap all honors in the medical world, and that he was 
throwing his life away."^ His reply was “that he could not buy 
worldly honors at the cost of his conscience.” This accounts for 
his not obtaining the M.D. degree till four years later. The thesis 
that he wrote,/or the degree displayed too much of homoeopathic 
proclivities to be acceptable to the examiners. In 187 6. he tried 
again, was more prudent, as he avoided aU mention of homoeo- 
pathy in bis thesis, and was successful. 
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• After obtaining the M.D. degree Dr, Burnett practised for a 
short time at two places in Cheshire, Chester and Birkenhead. 
He then removed to London in 1877 where he was soon able to 
establish a most extensive successful practicj. Nothing succeeds 
like success. And the remarkable successes he achieved in 
effecting cures of given up cases went a giWt way in lessening 
the virulence of opposition of the old school to the new. 

Shortly after settling in London Burnett^« pen began its acti- 
vity, and in the course of a couple of years produced two remark- 
able essays, Nntrum Miiriat'icum in 187(S, and Gold as a Remedy 
in 1879, which established his reputation a.s a wiiter of no 
ordinary ability with a clmrming style, ami as a physician of 
thinking and research. This induced the proprietors of the 
Hommpathic World to appoint him editor of the .lournal in 
succession to Dr. Shuldham who had succeeded Dr. Ruddocfc 
three years before. Dr. Burnett occupied the editorial chair 
from August 18*79 to April 1885, which he was obliged to give 
up on account of increased practice, and wh.ich is now being 
so worthily filled by Dr. John Henry Clarke. The first 
editorial that he wrote, as a manifesto or public declaration of his 
medical creed, is a remarkable production, from which we give the 
following extracts to exhibit the essentials of that creed, which 
will be found in spirit that which we gave out in 1868. 

While Similia dmilihus cwrantur is thus our one cardinal doctrine, we do 
not consider that all medicine was a blank before Hahueniaini thought it 
out and worked it out, or that all medical progress was interred with liini ; 
for us, it is neither the iii-all, nor the be-all, nor the end-all of practical 
medicine — it is the truth, but it is not all the truth. 

Inasmuch as we have satisfied ourselves of the truth of the doctrine of 
drug dynaniisation, it follows that we believe in tlie efficacy of the small 
dose and of the infinitesimal dose. But we also believe in that of the large 
dose and of the medium dose ;*the actions of the different doses of the same 
drugs would, however, appear to be not always identical. This is a great 
question, and lies as the underwork of a great building that is to be ; wq,^ 
can only hope to help to bring up a few biicks. The great architects and 
builders are few and far between. 

Hahnemann^s tripartite pathology is a subject that we have not yet been 
able to appreciate : psora, syphilis, and sycosis we, indeed, see every day, 
but only through a glass darkly — ^.e., iu a Hahnernaiinic sense. Still we 
have heretofore constantly found him right where wo have been able tp 
test him. 

The epidemic geni\is of disease constitutes, we think, an almost totally 
neglected branch of practical medicine ; we should be specially pleased to 
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see eaihiest T^orkers in this great field, and contributions on this subject 
■would be very welcome. We shall never care fevers until we know more- 
about the epidemic constitutions of disease. 

♦ * ft ♦ 

The Homoeopatkic Wddd will continue to be for the people and for the 
profession ; we have yet^ to learn that judgment and intelligence reside 
either peculiarly or exclusively with the one or the other. It will also 
continue to *be exclusively a homoeopathic publication, nevertheless we 
will willingly open our pages to all those real truth-seekers who may have 
satisfied themselves experimeutally, and who may be, therefore, desirous 
of proving either the superiority of Allopathy, or of any other pathy, the 
falseness of Homoeopathy in part or wholly, or the falseness of ^ the doc- 
trine of drug dynamwation, or the unreliability of the infinitesimal dose. 

We do not mean mere subjective opinions clothed in the robes or super- 
lative sapience and dogmatism, and cloaked in pseudo-scientific verbiage,^ 
but actual experiment. 

So late as 1888, in his Fifty lieasons for being a Homoeopath , 
written for an old school physician, be gives expression to the 
same catholic views in the Preface : ^‘My positidn in medicine i& 
essentially individualistic nevertheless, and Virchow, in his 
Autoritdten und Schulen^ says that to which I fully subscribe, 
viz., ^ Die Parteigiiiigerei der Schulen lasst sicli nur dadurch 
aiifldsen, dass man die Einzelnen emanzipirt, dass man ihneu das 
Recht und die Mittel dor Selbstbestiramung, nicht dadurch, dass 
man alle in eine einzige Partei, ein einzige Schule, eine einzige 
Heerde Zusammentreibt^ [The conflict of rival schools could 
be brought to end only by emancipating each individually, by 
granting them the right and the means of attaining their own 
end, not by forcing (driving together) all into one single parly, 
into one single school, into one single herd.] 

Dr. Burnett lived in London for several years, but his con- 
sulting practice grndually becoming very large he could give up 
much of his ordinary practice'. This enabled him latterly to 
reside in Brighton, away from the bustle and turmoil of London 
"where he kept oiily consulting rooms at Finsbury Circus, E. C., 
and at Wimpole Street, W., for Mondays and Fridays, Tuesdays 
and Thursdays, taking as much rest as his nature would permit 
on the remaining days of the week in home life. 

Ho died suddenly on the evening of Monday, the 1st of April last, 

the age of 60 years and 9 months which is comparatively an early 
^ge for an Englishman of good coiistitutioil*. From what he said 
about four weeks before his death in answer to a friend^s inquiry 
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after his health — ^'Youcan^t work a horse too lon^^ but it wilt 
fall/^ and from the fact of his having made a new will just after a 
brother's death which had affected him deeply, and which took 
place only a fortnight before his own death, it would appear 
that Dr. Buniett was probably apprehensive *of his approaching' 
end. On the Sunday preceding his death while taking his usual 
walk he felt a pain in the chest and had to turn baAk before 
finishing the walk. response to the anx^pty of his family ho 
said he thought it was only a Ijttle indigestion, ^thougli,^ he 
added in his casual way, half speaking to himself, 4t^s rather 
like angina pectoris.^ He persisted in going to town the follow- 
ing day, and no one noticed any falling off in his work.^^ He 
dined as usual at his hotel, and as he retired to his room seemed 
in exactly his usual state. It was only in the morning (of Tues- 
day), wh^i bis breakfast and his cab were kept waiting, that 
the sad discovery was made that he must have passed away just 
as he^was retiring* to rest. The holiday he had denied himself so 
long had come at last, but in a way that prostrated all his loved 
ones with grief. The great heart had worn itself out.^^ Yes, as the 
death was so sudden it must have been the worn-out heart that had 
given way. This is corroborated by the fact that of late it had 
been noticed that he was unusually deliberate in going upstairs, 
and the night before lie died some patients on whom he called 
noticed that his hands were icy-cold, a thing unusual with him.^^ 
Thus literally did Dr, Burnett die in harness, as he had hoped 
he might. 

The fallowing appreciative nofices from the Tmie$ and the 
Westjtihister Gazette will be read with interest : 

By the sudden death of Dr. James Compton Burnbtt, of 86, Wimpol^ 
Street and 2, Finsbury Circus, Loudon loses one of its most prominent 
physicians, and homeopathy leading expohent. Dr. Burnett was ani 
M.D. of Glasgow University and also of Vienna, at which city he spent 
several years, both as a student and as assistant to the celebreted Profes- 
sor Skoda. He began practice in Chester, and removed Viter on to Brikea-^- 
head whence he came to London. He was for several years editor of Thb 
Homeopathic Would, which post he relinquished in 1885 owing to the 
demands made upon his time by his increasing practice. Burnett was a 
ripe scholar and a very prolific writer on medical subjects. His familia- 
rity with the medical literature of Germany and France enabled him to 
draw on sources of information not open to all. Among his best-knowr^ 
works are The Cure of Conmniption its own Virusy Gouty and Diseobses of 
of the Spleen. The force of his personality was felt by all who came ip 
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coutact with him, and his patients were attached to him in a more than 
ordinary degre'e. His devotion to his profession was the absorbing passion 
of his life. For many years he had taken no holiday longer than five days 
at a time and it is probably to this excessive strain that the sudden failure 
of his powers is due. ’^Tlie cause of death was disease of the heart. He 
leaves a widow and family .” — TimeSy April 5. 

“Many will regret td hear of the death of Dr. James Compton Burnett, of 
86, Wimpele Street, and 2, Finsbury Circus. Dr. Burnett was found dead 
at his hotel (Holborn Viaduct Hotel) on Tuesday morning [April 2nd]. 
He took the M,D. of Glasgow in 1876, having previously taken the M.B. 
degree of Vienna in 1869. He began practice in Chester and afterwards 
practised in Brikenhead, before coming to London. He was ^for several 
years editor of The Homeopathic World, and was for a short time on the 
staff of the London*fiomeopathic Hospital. For many years he has carried 
on one of the largest consulting practices in London and his sudden re- 
moval has caused widespread dismay among his clientde^ who were attached 
to him in no common degree. He was the author of many works on 
medical subjects and was the greatest living exponent of the^ Paracelsic 
doctrine of organopathy, especially as set forth in the works of ftaderaacher. 
He had the true literary gift, and his writings bear as Veil the stamp of his 
strong personality and therapeutic genius.”— Westmimter Gazette, April 4. 

The writer of the obituary in the Monthly liom^teopathic Review 
has given the following excellent character sketch which we 
reproduce with pleasure : 

“ His personality and character were very uncommon, and we had almost 
said unique. He was a remarkably stroi^ character of a rugged massive 
type, straight-forward and direct to a degree. He could stand no half 
measures, and spoke freely what he felt, not caring what others thought of 
what he said, so long as he was sure he was right. His massive head and 
keen powerful expression of face fully bore out his mental and moral 
character. He had an immense poorer with his patients, a magnetic per- 
sonality which impressed all who consulted him, and gave them the utmost 
confidence, in him. He had not only this gift of inspiring confidence, but 
also of eliciting real attachment and admiration, the most valuable gift 
that a physician could possess. He was pre-eminently a strong man in the 
highest sense of the term, and what brought out his full power and 
strength was his enthusiastic devotion to his profession, and especially to 
homoBOpathy. This was, we might say, the life of his life, and anyone 
could see, his patients especially, how staunch was his belief in homoeopathy, 
and in its wonderful curative powers.” 

Such was James Compton Burnett as a physician and a man* 
He is dead but he will live long in his works. These are 
]|i)Qmerous an3 of sterling merit. They ought to be collected and 
published to-gether. No one is better ^qualified to edit them 
than his friend Dr. John Henry Clarke. 
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HAHNEMANN’S DOCTRINE OP SYCQSIS 
ILLUSTRATED. 

By W. Younan, M.B., C.M. Edin. 

As every reader of the Chronic Diseases ” ^nows Hahnemann 
tausrht that chronic disease owed its ori<;iu to one of three miasms 
— Psora, Sycosis and Syphilis. 

To say nothing of Psora, which so many men in tlie ranks 
of Homoeopathy in the present day consider “ an unfortunate 
business and a serious bar to the niore general acceptance of 
Honaoeop^^thy by the profession, Hahnemann^s doctrine of Sycosis 
is doubted by not a few of his disciples. By Sycosis we underw 
stand that morbid constitution induced by the gonorrhoeal poison, 
especially when inappropriately treated. Those who believe that 
gonorrhoea is merely a local contagion refuse to admit that any 
general oj^constitutional morbid condition can be set up by it. 
The following case will, however, speak for itself and demonstrate 
the entire truth of Hahnemann^s doctrine of Sycosis : About the 
end of 1894 I was consulted by a young man, 36 years of age, 
who suffered from recurring attacks of Inflammatory Rheuma- 
tism for 18 years. He told me he had exhausted the little for- 
tune he had in doctor^s fees and dispensary bills without bene- 
fiting his health at all. As a last resource he wished to try 
Homoeopathy as he had helped it was good for chronic disease. 
For eighteen long years, at longer or shorter intervals, he would 
be laid low with sharp attacks of Inflammatory Rheumatism of 
one or more joints, attended with considerable synovial or bursal 
efifusion. 

One of the first questions I put him was whether he had ever 
suffered from gonorrluna, which had been removed by harsh 
measures. He told me frankly that in hii early manhood he had 
contracted the disease, and that it was cured (?) by an astringent 
injection — no bad consequences were noticed for some time after. 
He was a very strong man physically and thought nothing of 
^'a dose of clap,^^ so ordinary an occurrence in the lives of so 
many young men unfortunately. But nemesis found him out 
at last, and he commenced to have inflammatory affections of 
the smaller joints of the feet, which wei’e then diagnosed as 
attacks of gout. Every* succeeding attack saw an involvement 
of the larger joints, one or more of which would be simultaneous-. 
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ly affected. , The doctors told him that nothing more could* be 
•done for his chronic disease, which they had so long tried their 
best to cwre. Was a cure possible under homoeopathic treatment ? 
asked the despairing patient of me. I dared not reply in the 
affirmative, for the simple reason that I was then almost a begin- 
ner ill Homoeopathy and had never prescribed for a similar case 
hoinceopathically. * But the patient had placed himself entirely 
in my bands and I determined to give the case my serious atten^ 
tion. In Lippe’s Repertory ot the Characteristics of the Materia 
Medica I found what I so eagerly sought — the rubric rheumatism 
Jrom suppressed gpnovfhcta^ under which Sarsaparilla was an im- 
portant remedy. Accordingly I gave the patient a single dose 
•of two globules of the 200th potency in sugar of milk, warning 
him of possible primary aggravation of his rheumatism and of a 
restoration of the gonorrhoeal discharge, the suppression of which 
18 years ago had^been the origin of his chronic sufferings. 

We had not lohg to wait for the fulfilment of the first part of 
my prophesy, for the patient went down with a sharp and almost 
general attack of inflammatory rheumatism. How often he 
begged of me to quickly relieve him of his pains, and how often 
I had to assure him that it was necessary for him to become 
worse before he could be better, as his attacks had hitherto been 
fluppressed with local applications ^and large doses of medicines 
like the Salicylates, Colchicum and the Iodide of Potassium. 

A symptom occurred in this attack, which was never noticed 
before — the urine contained a heavy deposit of white sand, which 
caused difiiculty in micturation especially at the end of the act. 
The patient was naturally alarmed, but I assured him that he 
was all the better for having so much uric acid removed from the 
eystera, this being generally believed to be the cause (?) of 
rheumatism. It would not be an exaggeration to say that the 
eandy deposit in the urine was so copious that it could have 
been taken up fey the spoonful. This went on for weeks, until 
one morning the patient complained of a scalding during passing 
water, and I then suspected what was coming. In a day or two 
a elight urethral discharge was established, which gradually grew 
worse untiba Hick green discharge as copious as an origmal 
genorrhma remained for weeks. With tlm return of this primary 
trouble the rheumatic inflammation began to abate, and when the 
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last of his Sycosis was seen the patient was able to leave bed and 
went ,into a more complete convalescence than he had done after 
any of his previous attacks. I watched his case for some years 
after, and, though he needed a few other ^remedies for slight 
attacks of his old complaint at long intervals, his general health 
was considerably improved, and he remained an admirer of 
Homoeopathy and a firm believer in it. 

If this patient had not had the necessary patience to go 
through a prolonged attack of ‘his rheumatism and to give 
Homoeopathy a determined trial, nothing could have been done 
for him. The Sycotic poison had remained bidjden in his system 
for eighteen years, and was in a wonderful way released and 
brought out by the homoeopathic antidote.. No body can gain- 
say the relation of cause and effect here, and Hahnemaim^s 
teaching's to the origin of one variety of chronic disease, the 
sycotie, is I hope ^abundantly proved. The master^s conception 
of Chronic Disease is so unique, and supplied such a want in the 
medical knowledge of his day that his earlier disciples and 
followers considered it as his masterpiece. Many of us, however, 
his later disciples and followers, do not attach the same import- 
ance to Hahnemann^s theory of Chronic Diseases, and even dis- 
credit the greater part of it. To my humble mind such an 
attitude towards perhaps the* greatest medical theory of the age 
is not only unfortunate but detrimental to the whole system of 
Homoeopathy. Prior to Hahnemann^s time no treatment of 
chronic disease existed, and it is due to his far-reachino^ genius 
that we possess such a wonderful therapeutics of chrouic dise<ise. 

If disease miasms can be shown to so profoundly affect the 
system as to produce chronic diseases that may last a lifetime 
and even become hereditary^ and if drugf action can be made to 
dig out, as it were, these miasms hidden away in the very depths 
of the constitution, and by so doing restore sick people to their 
original health, Hahnemaiin^s theory of Chrome Diseases has 
much to recommend it. We have seen this illustrated in the 
case of the Sycotic miasm — the whole profession believe in the 
syphilitic miasm causing its own variety of chronic diseases — there 
remains, however, the most important miasm of all, the Fsorio, 
and to its elucidation Hahnemann brought his ripest knowledge ** 
and experience. It is a pity that so many in our school reject 
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entirely or in part the theory of Psora. 1 could never see the 
difficulty of accepting it in its entirety, and in actual practice 
how often has it not been illustrated and verified. For my own 
part, who have been such a sufferer from hereditary Psora, I 
thank Hahnemann daily for his doctrine of chronic diseases, and 
1 owe my health and happiness to the judicious use of his anti- 
psoric remedies. 

[Dr. Younan laments that while the early disciples and follow- 
ers of Hahnemann looked upon his theory of chronic diseases 
as his masterpiece, many of his later disciples and followers do 
not attach the s^tne importance to it and even discard the 
greater part of it. We think we state the fact when we say 
that Hahnemann^s doctrine of chronic diseases has divided the 
homoeopathic branch of the profession from the very beginning, 
— some of his ardent disciples viewing it as infallijile gospel 
truth ; others of his contemporaries seeing in it a mixture of 
fact and speculation ; while others again, very few, regarding it as 
altogether false, and a departure from true homoeopathy. We 
have representatives of these shades of opinion in respect of this 
the latest work of tlie Master, in the present day. We do not be- 
long to the class who do not attach any importance to the theory, 
but we must confess we belong to the class who believe there is 
much valuable truth in it, but not the whole truth. The theory 
is not new, having, on Hahneraann^s own showing, existed long 
before him ; indeed he derived his idea of it from his predecessors 
whom he gives due credit. It was his merit to have developed 
it and shown its practical relation to homoeopathy. But in this 
matter his natural enthusiasm carried him to excess, and we 
think he made a too hasty and sweeping generalization, when 
he ascribed the causatio*n of aU non-syphilitic aud non-sycotic 
diseases, seven-eighths, according to his estimation, of all the vast 
variety of chronic diseases, to one miasm alone. We believe 
^'that modern research, aided by the light of homoeopathy, is 
destined to show that besides sypliilis and sycosis, and like them, 
many true chronic diseases are specific in their nature and origi- 
nate from distinct specific miasms, and that the itch-miasm is not 
all in all.— Editor, Cal, J, Med,] 
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PUNSAVANA; 

OR THE CAUSING THE BIRTH OF A MALE CHILD. 

BY Dr. SURENDKA NATH GOSWAMI, b.a., 

(Continued from Vol. xx, No. 2, p. 60.) 

The Gauri is situated in the warmer side ol the body and the 
CAdndramasi belongs to the cooler part. Hence the* doctrine 
that the male sex belongs to the warmer, i.^.,-the right side of the 
body and the female sex to the cooler, i.e., the left side, is in- 
directly established (44). 

The doctrine of heat and cold is also supported by Susr?ita and 
this will appear more clearly from the following lines, borrowed 
from the Saradatilalca Tantra (45). 

The doctrine of discharge of the male ovum, one month and the 
female o^m the next month, and thus alternately, can also be 
explained from the Sanskrit texts when we judge minutely the 
functions of the Gauri and Chdndramasi^ along with the following 
two lines in which the word Birnba or seed has been used in the 
singular sense (46) . 

Hence the alternate character of the discharge can be safely 
inferred. For one seed cannot be discharged from two different 
organs at one and the same time. 

The relative age of the f)arents according to Hafacker and 
Sadler forms the principal ground upon which the preponderance 
of one sex over the other is made to stand. 

44. \ 

45. 

46. 9 \ 

44. The right side is governed by the sun, the left side by the moon. 

45. The body partakes of the nature of both heat and cold ; the 
reproductive elements are therefore a mixture of the two. The semen 
is fire-like^ and the menstrual discharge moon- like. 

46. The two tubes that, originate from the sides of the uterus 
called dimhanddi They convey the female seed from the two seed- 
producing organs, for the purpose of generation. 
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''If the male parent is older the offsprings are preponderating- 
]y male ; bat if the parents are of the same age or if the male be 
younger the proportion of female offsprings become abundantly 
very great.” 

This view is also supported by men like Gockhart Boulonger 
and Legeyt. Some breeders of horses, cattle and pigeons even 
accepted it. But the subsequent statistics of Stieda and Berner 
lead one to arrive at a different conclusion. In spite of these 
contradictory remarks, we will state here fully the views of our 
countrymen about what should be the proper age of the parents, 
so far as the question of physical maturity is concerned. Sexual 
union between husband not less than twenty years old and wife 
not less than sixteen is recommended as the best period. In- 
equality of age, between husband and wife, is allowable where 
the husband is the older of the two. But where the easels revers- 
ed, it meets with strong opposition almost everywhere. (47&48). 

47. ^ WKT I 

^ ^ ^ n 

frc?rw:^Ti^?T: 

48. wvit anfV- 

if ETT iTffrtnrwf^Rat 

?reT ^ «(T f^nr^^rr^ vnfipsi; 

47. At the time of conception, if the age of the wife be full six- 
teen, and that of the husband full twenty, and if the site and passages 
of the uterus be in tlieir right /^onditipn, besides, if the menstrual 
discharge, semen, vital air, and the heart bo in their normal character, 
she will beget a strong healthy male child. In case their ages fall 
short of that spoken of, the child becomes either diseased or 
shortlived or ill fated ; it sometimes so happens that even conception 
does not take place at all. 

With the object of securing a male child a man of twenty-five 
must seek tlie company of a woman of sixteen. 

< 48. From fear of engendering many defects (in the offspring) 
a man should not have intercourse with a woman if she is men- 
struating, if she proves disinclined, if she is dirty, is disagreeable, is 
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Mayerhofer does not consider tlie age of the parents as a satis- 
factory test for their physical maturity. He maintains that one 
can easily attain to physical maturity, by an economy of the 
semen, by an infrequent sexual intercourse, and lastly by a careful 
selection of a good niitritious'food (49). 

If Mayerhofer^s doctrine has any value u{)on the question of 
determination of sex, we shall be glad to quote parallel ^fiews from 
the writings of our own countrymen in which the practice of 
Bramhachar^ya or sexual abstinenpe forms* the guiding principle. 

In Western science, the time of fertilisation has been great- 
ly insisted upon. Thury followed by Diising holds that the sex 
of the offspring depends on the period of fertilisation ; an ovum, 
fertilized soon after liberation, produces a female, while the 
fertilisation of an older ovum produces a male. We find in 
Susruta kindred ideas (50). 

50. ^T- 

lljlf I ^fSpiTTir: 

IT 

born of a superior caste, or is older 4n age, diseased, defective in limb, 
is pregnant or loathsome or subject to diseases of the reproductive 
organs, or is of the same blood, or if she is wedded to one's spiritual 
guide, or if she is an ascetic. 

49. Then in the evening i;he husband, after abstaining from sexual 
abstinence for a month and after anointing his body with clarified 
butter ; and then partaking of Soli (autumnal) rice with clar^j^ 
butter and milk ; should seek the company of his wife at night, who 
after observing the same abstinence has anointed her body with oil 
and ha.s partaken of food prepared chiefly with oil and the maslia pulse 
(Phaseolus radiatus) <fec. 

50. ^ok the company of the wife at night having tried to gain 
her' confidence with soft ovds. If desirous of having a male offspring 
one must coujoin with his wife on the fourth, sixth, eighth, tenth, 
or twelfth night since the appearance of tlie menses. One ought ta 
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But Charaka advocates the observance of at least seven clear 
days, instead of four, if a male sex is to be produced (51&52). 

This wise injunction of Charaka shews, on the one hand, the 
practical value of Thiiry and Dusing^^s theory of late fertilisation 
as productive of male births, and on the other hand, the import- 
ance of Hensen^s views, about the double chance of producing a 
female oflFspring when a fresh sperm is allowed to fertilize a young 
ovum. 

The theory of Starkweather is^ almost identical with what we 
call the doctrine of cross heredity of sex. It means that the sex 
is determined by the superior parent, but the superior parent 
produces the opposite sex. Dr. darkens theory of labour oj love 
and relative ardency is partially based upon the same principle. 
The Hindu method of postponement of sexual congress till the 
end of th^ first week of the menstrual epoch, preventing^ on the 

OTRnrr 

61 . gmt 

62. KVJ Hvrf ^ ^ l ^TITT?r 

iU^?rrfiT I xrr i 

526. <T<rwT craifw ^ ^crt 

I— j 

know that with regard to the above specified days, the later the union 
the greater is the chance of long life, good health, good luck, riches,* 
and a vigorous body for the oflTspring. 

If desii’ous of having a female %child the fifth, seventh, ninth, or 
eleventh night is regarded as the most propitious. The thirteenth 
and the following nights are blameable. 

51. If conception happens on the sixteenth day of the menses the 
child may be an emperor, but undoubtedly would become a king. 

52. And husband and wife should not mix with each other. So, 
in this way passing seven nights, on the eighth day after bathing 
with the husband wholly immersed in water, the wife should put on 
l^hite apparel, white garments, and ornaments. 

Mb* Then thus dressed they should live together for eight nights, 
10 that they might beget the wished-for male child. 
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onB hand; the youngs semen from fertilizing a young ovum, helps 
on the other, the previously discharged ovum to reach* its highest 
state of perfection, and to acquire a comparatively greater 
physical superiority over the male sperms. ^So, the natural con- 
sequence of this delay is the perfection of the ovum and its ulti- 
mate conversion into the opposite male sex. 

But if we now rely on the doctrine of St. Hilaire, we shall be 
driven to just the opposite conclusion, i)i^^.,»the male sex is most 
common in the scantily nourished mothers, and the female in 
those of ^ heavier weight. The observations of Giroue, Wilkens, 
Landois, all support the same view. Hindu authgrs are believed to 
have made the same observation. Finding that the spare diet of 
the mother exerts a great influence over the sex of the future 
individual, they have enjoined upon Hindu society certain rules 
for regiijating her diet, before and after the appearance 
of the menses ; these partaking of the nature of Brahmachary^fi 
or sexual abstinence as well as consumption of scanty meals. In 
short, the females at the appearance of the menses should not be 
allowed to enjoy the company of their consorts for at least a week. 
They should also suffer themselves to remain confined within the 
four walls of their own rooms, in order to keep them off from the 
bustle and turmoil of the world outside, and from the luxuries of 
the table (53). 

53. ?r<r: I 

i 

^ ^ II 

f ^ wq; HTt iiftr?r jl 

53. From the appearance of the menses the wife should, for the 
first three days, meditate upon blissful subjects, abstain from washing 
and from putting on ornaments, should lie upon a bed of kusha grass 
(pea cynbsuroides), should live simringly upon food prepared with milk 
and barley, and upon such food as acts upon the alimentary canal as 
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We shall refer to this subject of diet ag^aiii, vvlieu we discu^ 
Professor Schenk’s theory of the influence of nitrog^enous, food 
on the question of evolution of sex in the oflfspriug. 

We have so far tripd to defend tlie theories of sex that belong 
to the first group of our classification, on the ground, that we find 
almost kindred doctrines in the writings of our own countrymen. 
But this sort of defence cannot be said to be always logically 
conclusive ; the inferenpes we ourselves have drawn are, by no 
means, undisputed. Besides, the quotations we have given have 
been taken at random from all sorts of Ayurvedic works, which 
profess to be the r,e8ults of the spiritual inspirations of the Aryan 
sages, or are mere idle imaginings of ordinary book-mongers. 
Our belief is that there ca nuot be in the writings of the Indian 
Rishis anything of the character of legendary tale and meaning- 
less folklore. If we then meet with in works which pjofess to 
have been the productions of our Rishis, such as Charaha and 
Susruta, any such counterfeits, we must not try to pass them oflf 
as true coins. They are certainly interpolations and should be 
rejected as such. 

aperient and corrective (of the secretions), taking the food on a leaf 
or an earthen dish or from her hand, and should practice sexual 
abstinence. On the fourth day, after,, bathing and making herself 
clean, she should wear white garlands and white apparel, and meet her 
husband fiist, so that the child may be like the father. 

(To he continued.) 
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EDITOR'S NOTES. 

The Pathology of Alopecia. 

Buschke (Berl. him. Woch., No. 53, 1900), following up the obser- 
vation of Giovanni that patients to whom lie was administenng 
acetate of thallium became affected with alopecia, has stwdied the 
effect of small doses of this drug on mice given in their food. The 
result of its administration was that the haif came out on different 
parts of the body. This effect was* not due to any appreciable local 
action of the drug on the skin, but in Buschke’s opinion to certain 
disturbances affecting the peripheral nervous system of a trophic 
nature. — Bril. Med. Journ., May 11, 1901. 

Foetus Retained Two Years in the Uterus. 

Landucsui (Centralhl. / No. 5, 1901) relates the case of a 
woman aged 31 who was seized with pjiins and smart ha 3 morrhage at 
the sixth month ; but these symptoms ceased gradually, and the foetus 
remained in the uterine cavity for fully two years. During that 
period symptoms of pelvic inflammation appeared frequently, with 
vaginal discharge and diarrhoea. The period was regular. A recto- 
uterine fistula developed and blood and bones were discharged. The 
uterus was of the normal size at the third month ; it crepitated on 
pressure, and was fixed to the rectum by adhesions. The cervix had 
become strictured by caustics. Landucci split the cervix transverse- 
ly, and opening the uterine cavity extracted the bones of a 6-months 
foetus with some difficulty. The bones were in part embedded in the 
uterine wall, and were completely dex%uded of soft structures. The 
utero-rectal fistula closed of itself within a short time after the opera- 
tion, and ultimately cure was complete. — Brit. Med. Jouru.y May 4, 
1901. 


The Action of Morphine on the Stomach. 

A. Hix’seh (Centralhl. f. inn. Med., January 12th, lj)01) drawi^^Uj^q , 
following conclusion from experiments on dogs in which a cannula 
had been permanently fixed in the duodenum : (1) In doses of 0.01 
gram (about ^ gr.) or more per kilo, of body weight, morphine when 
injected hypodermically causes the gastric contents to be retained for 
hours ; (2). this inhibition of expulsion is due to persistent spasm of 
the pylorus ; (3) as long as the pyloric spasm lasts there are powerful 
peristaltic moveinents of the pyloric portion if the stomach is full, or 

C 
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weaker movements if the stomach is empty ; in either case the cardiac 
end of the stomach remains at rest ; (4) the secretion of HCl is at 
first diminished, but later is abnormally large ; (5) the pyloric spasm 
and the peristalsis of the pars pyloriqa are due to a stimulation of the 
centres for the contr, action of the pyloric sphincter and pars pylorica 
situated in the corpora quadrigemina ; (6) the initial inhibition of 
secretion of HCl is probably produced locally by the excretion of 
morphine through the ^ gastric glands ; the later hypersecretion is 
probably of central origin. The clinical observations of Eiegel and 
otfiers sliow that the effects of oi*dinary doses of morphine in man are: 
(1) Delayed expulsion of the gastric contents ; (2) initial diminution 
and later increase of the secretion of HCl, both of which are propor- 
tional to the dose ; (3) a dose given hypodermically produces much 
more marked disturbances than an equal dose given by the mouth. 
Since these observations agree in the main with the results of the 
writer’s experiments, it is probable that morphine produces in man, 
as in animals, a more or less lasting pyloric <3pasm. — Brit, Med. 
Journ.f March 23, 1901. 

Arsenic in the Hair. 

It has been found that arsenic occurs in easily detectable quantity 
in the hair of persons who have been taking the drug either medi- 
cinally or accidentally, as in the case of beer. The observation is of 
the utmost importance in affording a* decided aid to the diagnosis of 
arsenical poisoning. A method of examining the hair by means of 
an ammonia copper solution containing an excess of the precipitated 
copper oxide has been recommended. 

In patients taking small doses, the medulla of the hair will remain 
iinchanged, as far as a half-inch objective is concerned ; but when 
viewed by a six-inch objective, the small green particles of arsenite of 
copper are seen appearing as green granules without definite shape or 
formation. Dr. Eeid was led lo think that this simple test might 
prove useful forensically, says the Lancet. In some patients the 
->qvidutity of arsenic found is too minute to be estimated, but in a 
patient who is taking the drug medicinally, the hair was found to 
contain arsenic in the proportion of 0.3 in 10,000. One of the 
jjpatients who had been drinking arsenical beer had present in his hair 
the same prgportion of arsenic, while another showed as much as 1 
part of arsenic in 10,000. The method employed for the estin^tion 
t{ arsenic consisted in first destroying the hair by means of fuming 
nitric acid, then dissipating the excess of nitric acid, after which the 
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product is tranrfemd to the Marsh apparatus. There is abundant 
evidence now to show that the fate of arsenic in the body is partly 
in the hair, and this cannot but be of the utmost importance in 
medicine, especially in Uixicologj.-— Scientific Ariwrican^ April 20, '01. 

Soot and Terrestrial and Cosmic Dust. 

If complexity of composition frees a substance from reproach at all 
that substance should be fio^t, for recent micro-spectroscopic analyses 
have shown that it contains an extraordinary*' number of metallic 
elements. Thus chimney soot was found to contain, besides iron and 
calcium, Aickel, manganese, copper, and silver. The soot from 
laundries seems to contain more elements than that* from the kitchen 
or bedroom chimney, doubtless on account of the more complete 
combustion of the fuel in the laundry fire. Flue dust, besides con- 
taining the more or less common metals such as lead, silver, and 
copper, ^ntains also nickel and manganese and even rubidium, 
gallium, indium, and thallium. Gallium ai)pears to occur in all 
kinds of dusts and^soots. Some dusts are clearly of terrestrial origin 
while others are undoubtedly of cosmic origin. Nickel occurs both 
in the dust from the clouds (or the dii't in the rain) and in soot, so 
that its presence in the former is not necesvsarily an indication of its 
cosmic origin. The dust which fell upon the earth in November, 
1897, yielded a deposit identical with meteoric dust and was magnetic. 
The dust examined fell on a perfectly calm fine night and tliere was 
no rain for upwards of 24 hours. Its composition was totally unlike 
that of volcanic dust and flue dust from various industrial processes. 
It was therefore of meteoric origin. It has not hitherto been suggest- 
ed that when London was in the throes of one of its darkest fogs it 
was bathed in an atmosphere of rich and rare metallic elements. But 
such would seem to be the case according to micro-spectroscopic 
methods. It should be remembered, however, that these methods 
discover the most infinitesimal quantities ;* indeed, it may be but a 
few molecules. — Lancet^ April 20, 1901. 


Profuse Hsematemesis and Symptoms of Gastric Perforation 
without Discoverable Lesion at the Necropsy. 

Mr. Mayo Hobson has recently called attention to the curious fact 
that after bsematemesis, so severe as to be fatal, careful post-mortem 
examination may fail to reveal any lesion to account for the hasmor- 
rhege. The following case recorded in the Intercolomal Medicat 
of Australasia by Dr. H. G. Chapman is an example. A 
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domestic servant, aged 27 years, was admitted to hospital on Nov. 
24th, 1900,* complaining of great weakness and vomiting. Two days 
before admission she had vomited a basinful of blood. She had been 
under treatment for gastric ulcer for 1 7 weeks. She was extremely 
ansemic and weak. She had taken nothing by the mouth except ice 
for two days. The pulse was 120. The abdomen was tender in the 
upper pari and there were some rigidity and retraction. She was fed 
for two days on nutrient enemata. An attempt to give milk and 
soda-water produced vomiting and was abandoned. About one o^clock 
on Dec. 6th she was suddenly seized with pain which was followed by 
vomiting. At 3 p.m. there were slight distension and marked rigidity 
of the abdomen. . Liver dulness was completely lost. The paient 
was collapsed and perspiring freely. Per foration was diagnosed and 
laparotomy was performed at 5 p.m. The stomach was brought 
entirely outside the abdomen but no abnormality could be found. A 
search for perforation of other viscera revealed nothing, ^e wound 
was closed and a large brandy and saline enema was given. The 
patient did not rally but vomited ‘‘cofice-ground material for some 
hours. She was given strychnine and digitalin hypodermically and 
saline and brandy enemata every four hours. On the evening 
of the next day 1500 cubic centimeters of saline solution were infused 
into the median basilic vein. She never rallied and died early on 
Dec. 9th. Though the alimentary canal was carefully examined from 
the oesophagus to the sigmoid flexure no ulcer or abrasion could be 
found. In the stomach were dark brown fluid and a few clots. There 
was no sign of peritonitis. Slight degenerative changes in the shape 
of yellow patches in the aorta and on the aortic valves were found. 
It was thought that specific ar/^^eritis was present and that a small 
vessel had ruptured into the stomach causing the haemorrhage. But 
the cause of the final attack which simulated gastric perforation re- 
mains quite unexplained. — Lancet. April 27, 1901. 


Arsenic in Stockings. 

—"^TJe^print anv^teresting communication this week in which it is 
shown that arsenic sometimes occurs in dyed stockings. Indeed, 
dermatitis has been traced to the wearing of stockings containing 
arsenic. The arsenic appeared to be present partly in a soluble and 
partly in an insoluble form. In an article in The Lancet of Oct. 
28th, 1899, p. 1186, we ourselves directed attention to the curious 
^list of mineral substances that were found in dress materials. We 
failed, however, to find arsenic in any one specimen of the material 
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jiibmitted to examination, although we found present salts ofano, 
aluminium, chromium, tin, magnesium, and iron. In one case, that 
of pink flannel, the material was loaded Trith Epsom salts. The 
materials examined were all more or less brilliantly coloured vnth 
aniline dyes. In recording the* results of this inquiry we remarked 
that from time to time dermatitis had been referred to the use of 
highly dyed fabrics, and although dyes may not be injurious se, 
yet certain poisonous agents, such as mordants, may be used in their 
preparation. Thus arsenic is largely used in colour making and! 
dyeing and the poisonous metal has* been found in small quantity in 
coloured dress fabrics. As we have said, we failed to detect arsenic 
in the materials, but in spite of the fact that all .the aniline colours 
coming from Germany have been free from arsenic since the passing 
of a law in 1887 there would appear to be now, in the light of this 
recent inquiry, a recrudescence of the employment of arsenic in the 
dyes usec^^ at any rate in stockings. This fact only shows what a 
sharp watch must be perpetually kept up in order to check an objec- 
tionable practice. * There can bo little doubt that in the cases cited 
the arsenic in the stockings was introduced through the dye. It 
appears to us that it should be the rule of the dyer to obtain a 
guarantee from the maker of the dye that it is free from arsenic 
altogether or at any rate as free as it is possible to be made by the 
best known process of elimination. It would seem that the employ- 
ment of arsenic and its compounds, or of substances contaminated 
with arsenic, will inevitably have to be placed under special regula- 
tions, for apparently the presence of ai-sonic is unavoidable in a very 
great number of materials. The Iloyiil Commission on arsenic should 
include in their inquiry the questio’ji of the danger arising not only 
from arsenical food products but from arsenical clothing also, and 
should decide upon the limitations of the amounts of arsenic in any 
case. — Lancet] April, 27, 1901, 

• 

True Bone in the Lung, 

Devic and Paviot (Lyon. Med.^ January 20th, 1901) have made a 
careful pathological examination of 2 cases in which ^bone waTTouhd 
in the lungs, and have collected from the literature 17 cases, of which 
details are recorded. Of the 17 cases 14 occurred in men, 3 in women; 
only 3 of the patients were under 40, none under 25 years of age. In 
no case had the occurrence been suspected during life. A few of the 
patients had histories of ^tecedent acute lung trouble, most of them^ 
suffered either from chronic bronchitis and emphysema or from 
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chronic pulmonary tuberculosis. Microscopically four forms may be 
distinguished : (1) Ramified, Small ramified channels of bone, gener- 
ally traversed by tendinous fibres, and often surrounded by small 
granulations. (2) Tuberous : Small rounded pieces of bone seldom 
larger than peas. These occur in tho parenchyma of the lung or 
situated immediately < under the pleura. This form is the one met 
with in tl^e younger subjects, and is probably tlie most ruidmentary, 
(3) Diffuse : Occasionally large deposits of bone are found occupying 
the greater part of a^johe, generally the upi>er lobe, (4) Plaques : 
Lubarsch has found bony trabeculae in 17 cases of calcified caseous 
patches, especially round old necrotic cavities. Tho bone»may occur 
at the base of the . lung, though more frequently it is situated in the 
upper lobe. Cohn believes that bone may be developed from interal- 
veolar or perivascular connective tissue. Lnschka attributes the 
occurrence to an antecedent interlobular pneumonia. Arnsperger 
denies the perivascular origin. The authors found the Bm%?4est frag- 
ments of bone situated at the points of junction of several interalveol- 
ar fibres or in the interlobular connective tissue. ^ As the results of 
their observations they conclude : (1) That the new*formed bone has 
no relation to the bronchial cartilages ; (2) that bone may be found 
in any sclerosed areas, whatever their origin, Rokiiansky believes 
the process to be one of senile involution ; many authors have attri- 
buted it to new formation. The evidence, however, of preceding or 
concomitant pulmonary disease, and the fact that connective tissue 
fibres may be traced from healthy lung tissue till they pass gradually 
into bone lamellae afford a- strong probability, if not an actual proof, 
of an inflammatory origin of the bone.i?H4, Med. Journ,^ March 16, 
1901. 

Aerophagy. 

Lyonnet and Vincens [Lyon. Med.^ February 10th, 1901) divide 
swallowing of air or aerophagy into the voluntary form, which is a 
physiological curiosity, and the involuntary or pathological form 
which is nearly always a manifestation of hysteria. It usually occurs 
HThysterical y^ng women, but 3 male cases are referred to. The 
symptoms are loss of appetite, swelling of the abdomen and eructar 
tions usually, but not always, noisy. Vomiting is rarely met with, 
Qastric symptoms may supervene after aerophagy is well established 
and are probably due to it and not merely associated symptoms. The 
^eyajiiptoms described by Bouvei'et as neurasthenic gastro-intestinal 
may be met with. Constipation is generally present, and may 
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cause mucous colitis, while enteroptosis and floating Sidney may 
occur. Considerable tympanites may result from rapidly-repeated 
swallowing of air. Occasionally the patients become so wasted that 
a suspicion of new growth arises. The eructations are preceded by 
rapidly-repeated deglutition movements due to* pharyngeal clonus ; 
these movements are easily overlooked and |the case may then be 
erroneously regarded as one of flatulent dyspepsia. The eructations 
may, however, occur early in the morning before any food has been 
taken. Aerophagy may begin suddenly, and be due to emotion or 
shock ; its duration is very variable, and cu«e fhay be brought about 
by the simplest means \ on the other hand there may be only very 
temporary relief. Relapses are very likely to occur. The treatment 
consists of (1) the general measures directed to cure the underlying 
hysterical state ; (2) in combating the pharyngeal • spasm by keeping 
the mouth widely open, painting the inside of the pharynx with 
cocaine, and counter-irritation to the outside of the larynx. Anti*- 
spasmodic remedies, such as bromides, valerian, and belladonna are 
sometimes of use ; while very striking cures have been induced by 
‘‘sugge'^n ; ” (3) the relief of the dy.speptic symptoms by improving 
the muscular tone of the stomach by strychnine and ergot. Mineral 
waters and gastric* lav age are not of any use. The food should be 
given in a nourishing form and in small bulk . — Brit Med, Journ,^ 
April 20, 1901. 


Csesarean Section in a Girl aged 13. 

Clarence Webster (Amer. Jonrn, Oh^tety February, 1901) recently 
operated on a girl aged 13, American by birth, aT\d apparently of 
weak intellect. She was in the eighth month of pregnancy. The 
bony pelvis was of tlie justo-minor type, the true conjugate measured 
9.2 centimetres, or 3i inches. A su<lden attack of flooding came on, 
the umbilical cord had prolapsed, and the membranes ruptured. The 
cervix was reached with difficulty, and was found dilated to about 
the size of a silver dollar. It Vas filled with blood clots, which 
extended upwards into the uterine cavity. The vagina was small 
and resistant, and'allowed of no obstetric manoeuvre. It was speedi- 
ly plugged, and Csesarean section performed. The uterus was firmly 
contracted on the foetus, and had never relaaced since the effects of the 
ansesthesia had begun. The • incisiChi was mesial, vertical, and an- 
terior as usual ; it was 6 inches in length. The foetus lay transverse- 
ly with its head to the right. The placenta was att ached posterio rly 
three-fourths to the upper, and the rest to the lower, ffterme segment, 
and this lower attachment had separated, and thus no doubt accounted 
for the haemorrhage. The wound in the uterine wall was 
closed with continuous chromic gut, which approximated the entire 
musculature. The peritoneal edges were inverted, and closed with 
formalin gut. The peritoneal cavity was filled vath hot saline 
solution before closure. The patient made a good recovery. Tlie^^ 
ni'gent condition of the jilatient and the complications made Caesarean 
section necessary ; turning would have been impossible, and the tis- 
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fines of the cervix were not relaxed as at term. Rapid dilatation 
could only fi*ave been carried out at the risk of severe laceration. — 
£riL Med. Joum., April 20, 1901. 


A Case of Total Extirpation of the Stomach. 

In the Deutsche Medicinische Wochenschrift of April 11th Dr. A. 
von Bardejeben of Bochum in Westplialia publishes an account of tlie 
case of a woman, 52 years of age, whose stomach he removed in the 
Augusta Hospital in Jthat town on August 28bli, 1900, and whom he 
showed at a meeting of the Surgical Association of the Lower Rhine 
and Westphalia held in Bochum* on Dec. 8tli following. For a year 
previously to the operation she had siitlered from pain in the stomach 
accompanied by nausea and eructation but without vomiting. Her 
appetite failed entirely, she lost 40 lb. in weight, and could only hold 
herself up with a great effort. A moveable tumour of the size of a 
fist could be felt to the left of the umbilicus. On opening the abdomen 
the whole anterior wall of tlie stomach from the cardia to the pylorus 
was found to be greatly thickened and densely infiltrated. The 
oesophagus was thereupon divided below a temporary ligature placed 
close to the diaphragm and the stomach, inclusive of both cardia and 
pylorus, was removed with detachment (Abtrennung) of the great 
and small omentum. The orifice of tlie duodenum was sutured, and 
the end of the cesopliagus was attached laterally to the small intestine 
some distance lower down. The operation lasted 75 minutes, includ* 
ing disinfection, 20 grammes (three-quarters of an ounce) of chloro- 
form being used. The subsequent course of the case was quite un- 
eventful. On the evening of the day of the operation the patient 
drank a glass of claret, and all rectal alimentation was discontinued 
after the third day. The food taken thereafter was limited to eggs 
and soup to which peptoiiised meat and hydrochloric acid were added. 
In the second week this was . suppleiiieuted by potato soup, grated 
ham, and the like, and the jiatient got up on the fourteenth day, after 
which her appetite increased. The first motion of tlie bowels, which 
was passed on the fifth day, was quite free from biliary colouring 
matter, but the second and all subsequent motions were of the normal 
colour. After leaving bed the patient’s weight increased from 67 16. 
to 84 lb. The orifices of t|ie stomach after removal included obvious 
portions of the oesophagus and tha duodonum. Microscopical exami- 
nation showed the tumour to be colloid cancer ( Gallertcarcinom ). 
Dr. von Bardeleben appends a list of surgeons who have recorded 
cas€fs^6t' ‘total e^rtii'pation of the stomach, the names being as follows : 
Hemmeter, Brigham, Nolle, Faure, Schlatter, Panchel, Leersum and 
Eotgans, de Carvalho, and Beckel. With regard to the case of 
Professor Schlatter he quotes The Lancet of Nov. 19th, 1898, page 
1314, and with regard to that of Dr. Vieira de Carvalho The Lancet 
of Sept. 16th, 1900, page 798. — LaTicet, April 20, 1901. 
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CLINICAL RECCRD, 

0 

Indian. 

A CASE OF GASTRODYNIA CURED BY NITRIO ACID, 
By Dr. Amrita Kal Sircar, L.M.*S., F.C.S. 

N. , Hindu, age 35, came under my treatment for fever, con- 

stipation and severe pain in the abdomen, on the 18th of Jtine, 1900. 

Previous history : The patient had been suffering from diarrhoja 
and very slight pain in the abdomen^ for whidh he placed himself under 
allopathic treatment with little or no benefit. He had to go to a 
change fol* the same and the diarrhoea left him. There was no history 
of syphilis. Father died of heart disease at the age of 65, mother 
still living and is keeping very good health. 

18th June. Examined the patient and found him to be thin and 
much reduced. There was no diarrho&a but on the contrary constipa- 
tion was\he complaint. Severe pain in the pit of the stomach, so much 
so that one had ^ to press the part with a pestle for relief when 
the pain set in. There was no certainty when the pain would come 
on. Periods of aggravation or amelioration were independent of any 
s.ppareat cause such as heat, cold, food etc. The fever was rather 
high, 102'’*4. The bowels did not move regularly. Stools hard, lumpy 
Rnd insufficient. The liver was normal but the spleen was slight- 
ly enlarged. The fever was less in the morning but increased to- 
wards evening. Gave him Nux v, 6, to be taken twice daily. Barley 
water and milk were given for food. 

19th June. Brother of the patient reported that the temperature 
was slightly less than in other days, but pain and everything 
olse remained the same. The patient did not take milk for fear of 
pain. He did not like milk much, as he had left taking it for a long 
time on account of diarrhoea, from which he had been suffering some- 
time before this. He also thought that milk would aggravate his 
pain and bring on his former, diarrhoea, itepeated the same medicine 
and ordered him to take milk in small quantity. 

20th. Report Fever was less, it did not rise aboveJjOO^F^ The 
pain remained the same. ^ v. 30. 

21st. No further improvement. There was feeling of severe heat 
in the stomach and also a burning sensation. Ae^ Ni. 6. 

22nd. Report. Much better, could take little milk, which he 
could not before this. Continued the same medicine. 

23rd. Report. Paiiip almost gone. The patient can now take* 
0 ounces of milk. Continued the same medicine. . 

z> 
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24th. Bepoit. Pain entirely gone. Took milk about 8 ounees. 
No medicine. 

25tb. Doing well. Quantity of milk in his diet increasing. 

The patient could not take any milk, but after the pain was i*elieved 
he could take about 32 ounces of milk. The bowels moving regularly 
and the temperature ^as come down to normal. 


Foreign. 

A CASE OF PROGRESSIVE MUSCULAR ATROPHY, 
Pronounced Incurable by Eminent Neurologists, Cured by 
Homoeopathy. 

By T. F. Allen, M.D. 

A young married woman who is a good comrad to her husband, an 
athlete, has been in the habit of entering into all his out-of-door 
sports, golfj hunting^ shooting^ and, especially during the past summer 
swimming (long distances), complained of pains in her righf shoulder 
which increased until her arm became helpless ; the^ muscles about the 
shoulder and right side, chest and back, wasted, so that the whole 
region became perceptibly emaciated, the sub-clavicular region, 
especially, sunken ; the shoulder drooped, and if the arm were permit- 
ted to hang down, the head of the humerus would actually slip down 
out of its socket, often causing extra pain in the axilla and shoulder ; 
it became impossible to put the hand to her head, so that she could 
not put up her own hair, nor could she dress herself. The wasting 
and powerlessness involved at last the whole shoulder region of the 
right side of the body, pectoral, scapular, and axillary regions, and 
the arm, as far as the elbow. Soon the trouble invaded the forearm, 
and also began to show itself iif the right hip and thigh. Eminent 
specialists were consulted, electricity, galvanism, massage, and many 
other injurious expedients were recommended and tried with steady 
decline, and the husband was told that the disease could not be and 

' f 

had never been arrested. Finall}’, after „the recovery of the husband’s 
mother (in the house of an allopathic physician, who was her son-in- 
$ne^onia, complicating chionic interstitial nephritis, the 
husband of my patient, who had been informed by the attending and 
consulting physicians that his mother could not recover, appealed in 
despair to me to try hommopathic treatment for his wife. The 
symptoms of Jihe case were as follows : 1, Pain in the right shoulder 
extending from the top down the arm to below the elbow. This pain 
a constant dull ache, becoming, on motion, a sharp shooting /the 
pain was worse at night ; in a wind ; in the cold ; . on unoovering ; 



May 1901.] 


Cliuieal Record, 


203 


and when lying on the right or painful side. There was a feeling of 
pqiwerlessness. (She could not raise the arm to her he^, nor could 
she dress hei'self.) 

How is a remedy to be selected ? No cases, cured, are on record, 
so that clinical data are wanting. No drug haS been known to pro- 
duce such a condition, in its pathology (if there? bo any satisfactory 
pathology known), the etiology is obscure ; only symptoms can come 
to the rescue. 

On January 4th, a prescription was made.* 

January 22nd, the record states * decided improvement, very little 
pain, can«iow lie on the right side with comfort, which, for months, 
she has been unable to do. 

February 15th. Continued gain ; the shoulder does not any more 
slip out of joint as formerly ; she is a trifle fleshier now, over the 
right pectoral and shoulder regions. 

February 28th. Ca7i dress herself ; (a great gain, naturally notice- 
able in the household economy) ; the arm gets tired only after use, 
but not immediat^y after; is growing perceptibly stouter. 

March 2nd. Complains of drawing pains in the front of the right 
hip and thigh, flnds it difficult to go up stairs on account of this pain, 
which has been getting worse for a week past, the whole right leg 
feels heavy and weak. 

Calcarea carh. This prescription was effective, at once, as to the 
lower extremity, but it was foflowed by aching in the forearms and 
palms of the hands after any attempt to use the hands or with occa- 
sional pains about the elbow. Return to First Remedy. 

March 30th. Great improvement, uses both arms freely now with- 
out pain ; no pain at night, is able to lie on the right side without 
any discomfort. 

Since that time there has been no return of the former troubles ; 
an occasional disturbance of digestion, due apparently to inability to 
exercise as much as she has ^een aQcustomed to, has required a cor- 
rective, but lately the lady has resumed, cautiously, her active life 
out of doors, and is rejoicing in her renewed health^j^^^andjs^le to* 
wear her evening dresses with grace and satisfaction.*** 

Symptom— Analysis. 

1. Region of the Shoulder. 

2. Right upper extremity. 

3. General weakness. 

4. Aggi'avation from lying on the right side. 

5. Aggravation from lying on the painful side. 
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6. Aggravation at night. 

7. Aggravation after becoming cold. 

8. Aggravation in the wind. 

9. Aggravation from uncovering. 

The above points cbver essentially * the totality of the symptoms. 
Noting the value of tHb remedies, on a scale of four (Bcenninghausen 
method), under each point (values estimated by the provings, rein- 
forced by clinical experience), we find as follows : 

Nux vom., 30 ; Phosphorus, 30 ; Silica, 28 ; Bryonia, 27 ] Pulsar 
tilla, 26 ; Mercurius, 25 ; etc. 

These furnish a list for study and comparison. My first impression 
was to give Nux vom. first, especially in view of the stimulating, 
allopathic treatment, electricity, galvanism, massage, tonics, etc., but 
a little study convinced me of the greater similarity of Phosphorus, 
especially as the mental state of my patient was not at all similar to 
that of Nux vomica ; accordingly I prescribed Phosphorus in the 
seventh centes. potency, doses repeated three times a day for three 
days, after which only an occasional dose was prescribed, except when 
suspended to administer three doses of Calcarea carb» for the mani- 
festations of the trouble in the right hip and thigh. 

In regard to my failure to report, in connection with the above 
narrative, the results of various tests of sensation, motion and the 
general reactions, I can only say, that such tests in no way afiected 
my selection of the remedy, for none of provings have noted them 
and the diagnosis made by the specialists included all of them and 
probably many more, which served to establish their diagnosis (and 
prognosis), but left them wholly in the dark as to tlie proper treat- 
ment. Tlie points hei'e made is th&t the totality of the symptoms and 
not the diagnosis, in this case, at least, sufficed to cure. — Bom. 
Recorder, April 15, 1901. 
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OUR ETHICAL RELATIONS TO MODERN QUACKERY. 

By Pemberton Dudley, M.l^. 

A Generation or two ago it was common to hear intimations that the 
influence, and incidentally the usefulness, of the merfical profession depen- 
ded materially upon the maintenance of a certain degree of what^was called 
“ professional dignity/' This phrase, indeed, was frequently upo*n tlie lips 
of medical practitioners, and indicated the prevalence of a type and degree 
of professional self-respect of which they were intensely jealous. This 
sentiment aflfected every professional. relation into which the physician 
entered and influenced his every-day conduct, and any evident lack of this 
practical seif-respect, involving, as it did, a lack of respect for the profes- 
sion, was sufficient to incur the sternest reprobation. 

In no relation of professional life was the sense of professional dignity 
more keenly manifested than in its dealings with what was then denomina- 
ted “ quackery.” The prescribing of secret nostrums was never indulged 
in by any physician who cared for the confidence of the medical profession, 
or indeed for that of the public either. The use of proprietary drugs was 
discounteiHinced with almost equal vehemence, and was practically limited 
to those products of the laboratory whose composition and mode of manu- 
facture were general^y^ understood. To advertise a proprietary drug in the 
newspapers or in circulars for general distribution, was to exclude it al- 
together from professional confidence and employment. Fulsome lauda- 
tion of proprietary medicines in the advertising pages of medical journals 
was almost unknown. The advertising quack wrought in his own field, 
amidst uneducated — educated— ignorance, and did not dream of calling in 
the aid of respectable practitioners to assist him in exploiting his wares, as 
does his present-day successor. Quackery had to make its own way in the 
World. Self-respecting physicians absolutely refused to touch it. There 
was, consequently, a sharp line of distinction drawn between the practice 
of reputable physicians and the field occupied by the nostrum and the pro- 
prietary drug, and the act of keeping secret the mode of manufacture or 
the composition of any medicine claimed to possess useful properties was 
denounced by all codes of medical ethics and held to be a crime against 
human life. 

What a change has come over th^ spirit of this ethical dream ! The 
best practical friend the quack has to-day is the practical physician. And 
his second best is the practical druggist. Meanwhile the quack thrusts one 
hand deep into the pockets of these his aiders and abettors, while the other 
is industriously relieving, in a peculiar sense, the dear, cheap public. A 
large majority oi present-day practitioners havfl no personal recollection of 
the old ethical regime, but to tho^e who 1io have it the comparison with 
present conditions is disheartening and humiliating in the extreme. They 
perceive that, however medicine may boast of its advance ment in cer taiu 
directions, there are other lines along which it is steadiiy^ySfepiOTatiiig, 
and the line of practical ethics is one of these. The writer has no patience 
with the spirit which would do away with a written code of professional 
ethics for the reason that its teachings are trite and common -place. It is 
the highest commendation of the code to say that its doctrines and injunc- 
tions have become familiar as a by- word to the profession. It is precisely 
what they should be. Either the present code of ethics or a better one 
should constitute an obligatory portion of every medical practitioner's 
education, and his close adhcAnce to its precepts should constitute an essen- 
tial passport to professional respect. 
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The stratagem of the nostrum-promoter, though diplomatic, is exceed- 
ingly simple.* He baits his hook with a ‘^sample,” accompanies it with a 
(more or less) learned, but brief, discourse on the physiological and chemi- 
cal relationships of the drug, adds its formula ” and is ready for his 
victims. It is curious to note how the average doctor “ bites at almost 
anything in the shape «of a medicine, provided only he is told its “formula.” 
The memod reminds one of the rat traps he used to set in his boyhood, 
after rubbing them in^de with old cheese. And then the learned discourse 
on the “pl^ysiological relations” of the medicine is so irresistibly enticing 
—or would be if it were true, and the physician, unfortunately, doesn't 
know whether it is or not. Large numbers of these baits are distributed 
over the country, labeliedras a “new pharmaceutical preparation,” with the 
result that a number (larger or smaller) of physicians are induced to experi- 
ment with it on their unsuspecting patients. With the illogical and 
uncertain modes of clinical observation now in vogue, it would be strange 
indeed if the drug did not get the credit of sometimes relieving, or even of 
“ curing.” And now comes the interesting part of the quack's perform- 
ance — the hauling in of the line with the Simple Simons at the end of it, 
each bringing in his “indorsement” — “I have used your anti-omnibus in 
several cases and am greatly pleased with its operation. It affords prompt 
relief, with no after effects. Should be glad to receive another package as 
per your published circular,” the latter clause being interpreted to mean 
“free.” The whole crafty scheme and its pathetic success are a tragi-comic 
reminder of Shakespeare’s lines : ,, 

“Fish not with this melancholy bait, 

For this fool gudgeon, this opinion.” 

This completes the initial stage of the scheme. The subsequent steps 
are easy. A second set of “ sam]^ea” follows the first, together with “the 
literature”— how sonorous !-— of the subject. This literature is made up of 
a more elaborate discourse ou physiology and physiological chemistry and 
of “opinions of the profession ” — Heaven save the mark ! — and a number 
of more reputable — because rather more conservative and circumspect — 
physicians are caught on the same hook, ^nd a correspondingly more reput- 
able set of “opinions of the profession” is secured. The process is con- 
tinued and repeated until the so-called leaders of professional thought are 
entrapped — the presidents of great medical societies, editors of influential 
ioiirnals, professors in high-grade colleges, leading physicians in large 
hospitals, and even the distinguished authors of authoritative text-books — 
and the rank and file of the profession may be said to be at the feet of the 
shrewd and unscrupulous quack. The drug has been given a sort of quasi- 
standing and legitimacy by th^ endorsement of physicians of more or less 
repute, although it remains, as it begun, a quack medicine pure and simple 
and its use by medical men is a public imposture and a professional 
degradation. * ^ 

The end, however, is not yet reached. ‘The quack now expects to enter 
upon the reward for which he baa been preparing. If he has no further 
schemes of the kind to be promoted, the pretence that his wares are “for 
the'^proitesslbn dttiy” is quickly dropped, and his advertisements burden 
the mails, are thrust under the doors of private dwellings, and are even 
employed by druggists to wrap up medicines honestly prescribed by honest 
physicians. The sales over the counter of the druggist and of the grocer 
are enormous ; the physician is robbed of his fee by the quack whom he 
has befrieiidefll, the druggist misses 75 to 95 per cent, of his profits, and 
tbe customer is usually cheated out of the benefit he might have obtained 
had not the other two guilty participants in the scheme of fraud rendered . 
the swindle possible. 

ThiB debauchery of the profession by the quack has been going on for a* 
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scofte or more of years, and it goes on still. Spite of the lessons the pro- 
fession might have learned in the past, the same bait caidhes the poor 
unsophisticatect® gudgeon every time. The ai tlessuess of the medical dupe 
finds its only apt parallel in that of the typical farmer from “up the creek" 
in the hands of the typical bunco-steerer. Medical men are paying a hand- 
some price for their folly ; yet thgy go on in their fwlly still. 

Recent developments indicate that a new stage ia being entered upon in 
the evolution of advanced American quackery. Iliis stage promises to 
turn over to the control of quacks the pharmacological iute^^sts of the 
medical organizations. Journal of tke Ainerican Medical Association 
for May 26, 1900, editorially says those interested in^ proprietary and secret 
nostrums “are actively at work with the object ef getting control of the 
section on Materia Medica, Pharmacy and Therapeutics of the American 
Medical Association, and to accomplish this they are sending circular 
letters broadcast. Those addressed are editors of certain medical journals 
whose support comes only from their advertising pages,, drug journals, and 
physicians whose influence they are hoping to get. Well known secret 
nostrum houses of St. Louis and New York are especially energetic, and 
spare neither postage stamps nor telegraph tolls." The evidence of this 
latest attempt at professional debauchery has been made light of in certain 
quarters, but it has been sufficiently conclusive to convince the official of 
the Amerfcan Medical Association ; and it at least shows the lengths to 
which modern quackery is prepared to go in carrying out its nefarious 
schemes. It shows also that there are those who believe it possible for 
quackery to take a complete possession and control of the medical profes- 
sion and to make it, even more than it is nov^, its subservient and pliable 
tool. If we are wise, we will at once admit the presence and imminence of 
this danger and set ourselves to guard public and professional interests 
and welfare against it. That modern quackery will stop short of any 
conquest within its reach, or hesitate at any sacrifice of public welfare to 
gain its nefarious ends, is a proposition not worth considering. To pre- 
vent the conquest and avert the sacrince is a duty that belongs first and 
mainly to the medical profession. > 

What method can be employed to remedy this evil which is so rapidly 
becoming intolerable ? Any medical practitioner possessed of average intel- 
ligence should be abundantly able to perceive that professional honesty is 
immensely the best professional policy, and that for purely selfish reasons, 
if for no better ones, a return to the old sentiment of rugged self-respect 
would make physicians more influential, more useful and more prosperous, 
and would greatly enhance the health and welfare of our people. So 
long, however, as medical men can be found lacking in honesty to their 
patiencs, to their profession, and to themselves,* ap long will the quack be 
able to secure a physician’s endorsement for the price of a sample, and 
fatten upon a fraud that he eujoys largely, “by*the grace of the medical 
profession.” 

The writer, after long and serious consideration, believes that opposition 
to the growing evil he has complained of can be made hy 

organization. The corrective influence of physicians, acting as individuals, 
in opposition to such a system of professional debauchery must be con- 
temptibly insignificant. But a widespread and determined association of 
practitioners could immediately make its influence felt and its power 
respected. It would not be necessary that the entire profession should be 
enlisted in the effort, or even a majority of it. A few thousands, perhaps 
a few hundreds, of our practitioners could wage a successful campaign and 
rapidly dirbinish the evil, an^ restore professional self-respect. There is 
little doubt that the retail* ^druggists of our large cities and towns, who 
suffer from the evil as much as physicians do, would joiu in the organized 
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crusade. A druggist would much rather compouud a prescription ht a 
profit of 50 cents at a dollar than sell a proprietary combination at a profit 
of five cents or less. The interests of the two professions in this matter 
are plainly identical, and their combined forces would be resistless. 

We need yet one more national organization— a Medico-Ethical Associa- 
tion— with State and focal branches or chapters, composed of physicians 
<ind pharmacists, its tleclared objects to be the promotion of sound princi- 
ples of ethics in the two professions and the discussion of questions 
pertaining' thereto. Its members should be pledged to discourage, as 
opportunity offered, all practices, all teachings, and all instrumentalities 
found to be in antagonism to ethical principles or to the by-laws of the 
association, and ultimately to withhold support and patronage from those 
■who maintain or encourage them. * 

It is a project in which all “schools” of medical men could consistently 
unite, just as they are now united in the work of public saiiifation. The 
increased prosperity that would surely follow woiila enable the practitioner 
to give large support to his societies, his journals and his hospitals, and 
would enhance his ability to render the best possible service to his patients. 
Our duty, not alone to ourselves, but to our patients, our hospitals, our 
journals and our educational institutions, requires that we organize and * 
maintain a Medico-Ethical Association. 

The province of such an organization would include a careffil designa- 
tion of what should be held to constitute medical quackery, and what 
should guide the physician in deterrainiug the question of his support or 
non-support of any given “medicine” in the drug market. It would also 
<embrace the consideration of questions affecting the relations which socie- 
ties, colleges, journals and the retail drug trade should sustain toward 
•^^unrecoguized” articles and toward questionable methods of exploiting 
^druga. A difficult, though quite possible, task would be to so define the 
legitimate and honest relation of the manufacturing druggist as would 
secure him the benefit of his skill and his employment of large capital, 
guarantee to the retail druggist a reiisouable profit on his sales and save 
him the necessity of carrying his present Joads of worthless stock, annihi- 
late the present system of counter prescribing, and of indiscriminate sales 
af drugs of proprietary character to whoever might choose to purchase 
them. 

It will, perhaps, be urged that this is a proper subject for the considera- 
tion and action of the great medical organizations already existing. If 
these bodies could be induced to devote a considerable part of their time 
and energies to this work of reform, they could certainly accomplish it in 
time. But we must remember that even if there are no members in these 
societies who would actually antagonize such a reformative effort, there are 
very many whose indifference would seriously interfere with it in its feeble 
beginnings It would be far better to e^plist its enthusiastic advocates in 
an entirely new organization . — North American Journal of Ilomceopatkyf 
March 1901. 
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TRAPS AOT) PITFALLS IN SPECIAL AND 
GENERAL PRACTICE, 

Delivered before the Hunterian Society of London^ 

By J. Dundas Grant, M.D. Edin., F.R.C.S. Eng., 

Burgeon, Central London Throat an<l Ear Hospital ; President of the Society. 


Among tbe traps and pitfalls in general and special practice tsome are 
slight, some serious, and they may be various in character, as they affect 
the individual in himself, in his business, financial, ^social, or professional 
relations. * . . . 

In my Hunterian Society’s oration l*expresBed the opinion that in the 
practice of medicine there was enough to bring out whatever was best in 
any individ’iHal, if he allowed it to do so, whether his bent was scientific, 
literary, humanitarian, business-like, or philosophic. It may, however, 
from its engrossing nature, have the effect of warping and cramping his 
nature, so that he may lose interest in everything connected with mental, 
physical, social, or even moral culture, and degenerate into a mere drudge. 
'Though this is a comparatively minor derelict, it is one greatly to be 
deplored. Dr, Johnson, in his dictionary, described lexicoCTaphers as 
writers df dictionaries, harmless drudges.” Happy is the medical practi- 
tioner who, as a drudge, can say to himself, that he has been a harmless 
one. « 


The Business of Practice. 

Though many members of the profession are careful to a degree in regard 
to business matters, a very large proportion are in this respect deplorably 
negligent. The mere rendering and recovering outstanding accounts may 
seem a trivial matter, and negligence in regard to this may be due to the 
greater interest taken by the practitioner in making himself a good work- 
man and increasing his professional reputation rather than in collecting his 
fees. To show how indulgence with debtors may damage a reputation I 
will recall a genuine case of a parent who owed her doctor a bill and was 
afraid to call him in in case he should ask for it. What more natural than 
to summon another man, and when asked by neighbours why the medical 
attendant was changed, to attribute it to his carelessness, unskilfuluess, or 
anything rather than the true cause f Again, the doctoi^s indulgence may 
lead to the patient running up ” an account which it is quite out of his 
power to pay. * 

It is as important for the practitioner to save as for any ordinary citizen, 
but in his case there are a few special reasons for his endeavouring to 
make himself independent of temptations to which tbe res angusta aomi 
may reader him liable, such as the multiplying of visits and consultations 
or the performance of avoidable operatiqps. Wliat practitioner has not at 
some time or other had to refuse Ibhe liberal payment offered him for the 
removal of the fertilised ovum ? I say, then, that the medical man who 
thinks it unworthy of him to take the steps necessary for,s|cur ipg hia 
financial position allows himself to totter near most dangerdffs pitlmlfC 

I will only refer to the need of providing by insurance, investment, or 
otherwise, for times of professional depression, for accident, illness, and, 
still more, for old ag& I hold that a man should endeavour to retire from 
practice Wore practice retires from him, whether, he be induced to post- 
^ne his retirement by financial necessity or by the mere love of his pro-< 
fmional work. It is not uncommon to find elderly practitioners becoming 
disaraointed, jealous, cantanlmrous, peevish, and even vituperative, who 
had formerly been open in nmnner, generous in judgment, and kindly in 
eonnssL 
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A " Bed Case.” 

As an instance of Tninor temptation I may narrate the case of a woman 
of about SO'^years of age, who for twenty years was supposed never to have 
left her bed, having been brought to London from a distance under the 
iniiuenoe of chloroform on account of some convulsive nervous disorder, 
presumably hysteria simulating cerebro-spinal meningitis. During these 
twenty years she wast believed to have taken no solid food, and to have 
subsisted entirely on ferandy and water. She was, however, rather plump 
than otherwise, and there can be no doubt that she got up in the night 
and visited the kitchen larder. She was subject to well marked epilepti- 
form attacks in which neitlier touching the eyeball nor tickling the nasal 
mucous membrane produced any reflex reaction. A very striking feature 
in her physiognomy was *the intense blackness beneath her eyes. Ber 
chief comfihuuts were retention df urine and the passage of a quantity of 
gi'avel which accumulated round the urinary meatus. On account of the 
former trouble she was visited every second day by a medical man who 
passed a catheter a* each visit. When the patient came under my care I 
had many searchings of heart as to how to deal with this strange combina- 
tion of epilepsy, hysteria, and simulation, being doubtful how to steer 
between conscience, brutal downrightness, possible errors of judgment, and^ 
tactful self-interest. I suggested the remarkable resemblance between the * 
urinary sediment and the sand in the bird^s cage, and as a result the 
“ gravel” disappeared. I withheld the use of the catheter, with'’the result 
that the patient's father insisted on my returning and relieving her from 
the agonising pain which ray omission had caused. 0‘ne day, however, I 
found the blackness under the eyes extending down the dorsum of the 
nose, and by means of a wet towel I removed the blackness completely. 
Thus convinced of the fraud she was practising, I felt I could convict her 
also, and assured her that if she would get up and put on some clothes, 
which we borrowed from a neighbour, I would say nothing as to her decep- 
tion, and simply mention it as a remarkable recovery. So distasteful to 
her and her family was her return to a reasonable, natural modfe of life 
that I got no thanks for what I had effected. T was simply informed that 
there was apparently no need for me ttt»see the patient again, and I know 
that for subsequent illness in the bouse another medical man was called 
in my stead. How easy to exercise interested credulity and continue 
attendance in such a case as this. . 

Infection. 

Exposure to infection and to inoculation with the virus or microbes of 
sepsis, tubercle, syphilis, or other diseases, is so frequent that the medical 
man ought to be constantly on his guard, especially in the way of cleanli- 
ness and tidiness in his manipulations. He should be most cautious to 
avoid abrasions or other injuries to the skin of his hands, and above all he 
should foreswear that objectionable but almost irresistible habit of holding 
instruments in his moutn. 1 am sure ^ has often led to speciflc inocula- 
tion on the lips or tonsils. 

Among the dangers besetting the medical practitioner on account of the 
pec wliftV i siwivs astances in which he is necessarily placed is that of being 
charged with breaches of sexual propriety. Too great caution cannot be 
given to safeguard oneself by all possible means. That medical scandals 
are so few is eminently creditable to the profession. 

I pass now to more purely technical traps and pitfalls : these beset the 
path of the general practitioner, consultant and specialist alike. 

Specialism. 

I have to plead guilty to being a specialist, but I regret that the term 

specialism ” has unfortunately acquired v some-what evil reputation, 
which 1 venture to couside^ accidental, and by no means essentU 
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age is one of specialism. In the most ordinary manufactures the work 
which is the most perfect of its kind is done by specialists. No man alone 
is expected to make a piano, a chair, or even a cushion, in its entirety ; for 
1 understand that it has been found that people who can sew buttons on 
cushions with the greatest rapidity and neatness, and to the greatest econo- 
mical advantage, are those who confine themselves to this particular speciali- 
ty in the cushion manufacture. In our sports specialism is rampant ; 
bowling, particularly if the artist has the advantage of being left-handed, 
is brought to* the greatest perfection by those who devote themselves to 
this particular branch of cricket. In sum, it would be foolish to shut our 
eyes to the fact that continued and concentrated attention to one particular 
depai'tment of work is followed by a greater facility in its comprehension 
and application. 

The late Sir William Savory, in whom “ the taint of specialism,'' if it 
may so be c&lled, was as thoroughly wanting as it is possible for it to be, 
expressed himself as follows : 

Now with regard to what is called specialism, let me say at once that I have 
no word to utter in disparagement of that form of it which consists in a man first 
of all studying and duly qualifying himself in the principles and practice of sur- 
gery, as a whole, and then at length devoting his attention more especially to the 
cultivation of some particular part of it. This is not the form of specialism 
against wh%h I would protest. In my humble opinion it is in no way an un- 
worthy one, and if it were is by no means frequent. It is no illustration of the 
law of division of labour as commonly understood, for excellence is not here 
obtained solely by exclusiveness. But the kind of specialism which should be 
denounced, and which it is to be feared is not very rare, is that which consists 
in the practice of some particular portion of surgery, without adequate attain- 
ment in or continued study of, surgery as a whole. 

Sir William Gowers, who in his own department of neurology, is perhaps 
one of the most eminent and respected of specialists, has very properly 
drawn » distinction between ‘‘specialism" and “exclusivism,” the latter 
being in reality the form of specialism to which scientific exception may 
justly be taken. 

Where elaboration in the maShinery and manipulation necessary for 
making accurate observations demands a special amount of mental and 
mechanical dexterity, it is impossible for this to be within the reach of 
those who are not prepared to devote an amount of time to its acquistiou 
which the pure all-round practitioner would be unable to give ; and it 
would be unfair to deny to him who haS devoted that time the credit for 
the special capabilities which this devotion has enabled him to attain. 
While doing this, it is, however, impossible that his acquaintance with the 
other departments of the remedial art should be kept up to the same stand- 
ard of perfection, and indeed, unless he is ever watchful these may and 
must diminish ; indeed, the tendency is for^iis mental vision to become 
blurred so far as they are conceflied, anti he may almost be inclined to 
think that they do not exist because he has ceased to see them. It would 
indeed be an unhappy thing if sick humanity in its entirety were entrusted 
to specialists in whom this change had taken place ; in they 

would most probably see either some ailment pertaining to their own 
speciality or no ailment at all, and the possessor of a composite morbid 
organism would wander wildly from one to another, and would suffer much 
at the hands of many physicians, including surgeons and specialists of 
every form, 

I deny, however, that this decadence need take an extreme form, for I 
belieye that on the contrary ^le continued and anxious cultivation of the 
powers of observation aud/manipulation in a particular direction, as re- 
quired in the practice of any semi-surgical speciality^ leads to a sharpening 
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of thiMe faealtiw to some extent 19 evety direction. Thus the miechievoiw 
tendency to^hich I have referred may be considerably weakened. 

Thj9 Debt of Gensral Medicine to Specialism. 

That general medicine has benefited by the works 'of socialists some 
may be disinclined to accept, but few will venture to deny. To take as an 
instance the introduction of laryngoscopy : history compels me to admit 
that its conception did not take place in the brain of a throat specialist, for 
indeed in its present form it was brought before the Royal Society in 1854 
by that eminent nonagenarian Manuel Garcia. He was, however, from 
our point of view, a specialist, though a non-medical one, for he devoted 
his life to the study of the production of the musical voice. Previous to 
this, however, there exist 'Vecords of which this Society may be proud, of a 
demonstration before it in 1829* by Dr. Benjamin Guy Babiugton, of a 
laryngoscope closely resembling the instrument now in general pse, which, 
when introduced through the mouth, enabled the observer to see the 
glottis and the movements of the vocal cords, illumination being efifected 
by means of a hand mirror. The popularisation of the use of the laryn- 
goscope in general medicine is, however, to be credited to the specialists, 
among whom we have no greater name to record in this country than that 
of the late Sir Morell Mackenzie. The laryngoscope is not the monopoly 
of specialists, but it will be readily admitted that it is to them its wide 
use is chiefly due. 

I need hardl}* remind you of the value of the laryngoscope in the detec- 
tion of aneurysms and other growths in the interior or the thorax ; it is 
less well known that occasionally there occurs, as one of the earliest signs 
of locomotor ataxy, paralysis of the muscles of one or other or both vocal 
cords. ^ Asthma is another disease in the treatment of which general 
medicine owes much to the specialist, and every practitioner in diseases of 
the nose must have before his mind cases in which the treatment of the 
nasal cavity has resulted in long and even permanent relief from the 
suffering depending upon this disease. Sir Felix Semon has indeed said 
that only a small percentage of the large number of cases of asthma which 
were at one time brought to him by physicians were traceable to nasal 
disease or relieved by nasal treatment. His experience, however, has been 
exceptional, for a reason not far to seek. At the time when attention was 
first drawn to the dependence of asthma in a certain number of cases, at 
least, upon nasal disease, Sir Felix Semon already had in so high a degree 
the confidence of physicians at large that cases of asthma were brought to 
him in large numbers, on the supposition that he was to find nasal disease 
in them all. He was naturally disappointed at the inevitable result in a 
considerable proportion of the cases. At the present time physicians make 
a rational search for nasal symptoms, and when such are present or sus- 
pected, then only are the petients brought before the notice of the rhino- 
logist, and under such circumstances the percentage of beneficial results is 
by no means a contemptible one. 

The study of opthalmoscopy has in the same way contributed enormously 
to the.pw.^S84^f diagnosis of the practitioner of medicine, and I need only 
recall now the changes in the optic disc have led to the detection of cere- 
bral tumours, now amenable to operation ; how tubercle of the choroid 
may b^ observed, and how also the changes in the retina may indicate 
incipWiit disease of the kidney. Many cases of unexplainable failure of 
health and pyrexia are now rightly traced to a suppurative disease of the 
dental alveoli, ^d headaches nor otherwise amenable to treatment haVje 
been relieved by the correction of errors of refraction ; the adaptation 
prifi^atio lenses, or the removal of bypertrojiMes of the middle tnrbinaUKi 
-results which general medicine cannot afford to despise. * 
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’ The Debt op Spbciahsji to Genbral Medicine. 

On tlie other hand, the special branches have equally oft A’ benefited by 
advances in general medicine ; thus, to take an instance from the speciality 
with which I am most familiar, deafness and hoarseness have been trace- 
able to the presence of myxoederaa, and to have yielded to the internal 
administration of thyroid gland, ^as they could udt have done had the 
general condition been overlooked. Gout and Bheumatisru often play 
havoc with the middle and internal ear, and their influence in the case 
would be overlooked were the evidences of the cachexia not* sought for. 
One of the most intractable forms of disease producing deafness — namely, 
the so-called dry or sclerotic catarrh of the middU ear — depends upon an 
arthritic fixation of the stapes in the fenestra ovitlis, and in many instances 
Idle evidences of rheumatoid arthritis,' such as grating of the shoulder, 
temporo-mixillary, or knee-joints, with cold sweats of the extremities, 
occurring *in pale, delicate, young women, may indicate the nature of the 
affection long before the typical deformity of the joints has had time to 
show itself. Deafness becoming worse under local mechanical treatment of 
the ears in sometimes due to hysteria, whatever that mysterious disease 
may be, and the detection of such signs as comparative hemianaesthesia, 
diminution of pharyngeal reflex, increase of patellar tend on reflex, narrow- 
ing of the field of vision, may, apart from the grosser evidences of loss of 
voice orlhe typical hysterical fit, enable us to account foi*, and with more 
or less success to deal with, the condition on which the deafness depends. 

The additions niade to our knowledge of disease of the nervous system 
help the specialist materially, and 1 may cite the comparatively recently 
discovered disease of the spinal cord, ayringoniyelia, one of the long un- 
known causes of paralysis in the region of the pharynx and larynx. 

A familiarity with the symptoms indicative of the menopause are essen- 
tial to the specialist who would successfully deal with diseases of the throat 
and instances are constantly coming under our notice of disturbances of 
sensation in the throat, which cause the patient the greatest distress and 
anxiety, but are due entirely to the nervous disturbance incident to this 
period of life. • 

Physical Examination and Gkneeal Obsrrvation, 

In special or consultiug practice the tendency is perhaps to depend too 
much upon physical diagnosis, whereas in general practice the opposite is 
the case. No doubt the diagnosis of the disease may be approached from 
either standpoint, and thus, in a most valuable work on medical diagnosis, 
we find pneumonia classed among tJiose diseases of the chest in which 
there is dullness on percussion. Tliere are, however, many features which 
strike the family dt>ctor before he bis arrived at this stage in the examina- 
tion, jind delirium, rapid breathing, impaired oxygenation, and pyrexia 
may lead him to his diagnosis before he has attempted percussion or aus- 
cultation. The circumstances lyider which he works are more favourable 
to the investigation of rational rather than physical symptoms ; in plain 
English, his patients have a great dislike to what they call being “pulled 
about.” I remember, in being introduced to various patjipjai?^\Vvy my pre- 
decessor in practice, I was urged by him to avoid examining the heart of a 
certain elderly gentleman in whom this feeling was very strongly deve- 
loped ; but, having come fresh from the hospital and keen on using the 
stethoscope, F felt that my duty towards the patient was not fulfilled un- 
less I had investigated the heart. The result was as my sagacious intro- 
ducer had anticipated, and the patient promptly sent for auothei* doctor. 
This is an exa^erated instance, but the geueral principle is true, that the 
feelings oT patients tend ve|^ strongly to discourage the use of the method 
of physical diagnosis on the part of general practitioners. On the otW 
hand, 1 was. one much galled by having omitted to make a physical 
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examination in a patient suffering from what were simply the symptoms of 
dyspepsia ; as^my remedies afforded no relief, it was proposed that we 
slioula have the opinion of the late Dr. Stephen Ward ; he at once detected 
a well-marked carcinomatous tumour of the stomach, and when I expressed 
my mortifications at having overlooked it, he smiled, and said that as a 
young man no doubt I*was keen with regard to physical diagnosis, indicat- 
ing the old practitioners were much more indifferent. 

It is unquestionable that far more errors have resulted from neglect of 
physical signs than from defective investigation of symptoms, and the 
acquisition of sympathetic tact in carrying out our physical examination ia 
almost as indispeusable^as technical skill. The late Dr. West's work on 
Diseases of Children contains in its opening chapters one of the most ins- 
tructive and inspiring lessons on this subject 1 have ever read. 

1 presume that it has fallen to the lot of all to make with m^ such mis- 
takes as diagnosing lumbago instead of aneurysm of the abdominal aorta, 
catarrh of the uterus instead of suppuration in the Fallopian tubes, 
hiemorrhoida instead of epithelioma of the rectum, and, as I have said 
before, dyspepsia instead of carcinoma of the stomach. Many instructive 
lessons have been given me by physicians whom, during my time as a 
general practitioner, I have called into consultation. 

Thus, a physician whose name was long associated with disea^ojas of the 
stomach came to investigate a case which appeared to be one of chronic 
disease of that organ. Somewhat to my surprise, he included in his ex- 
amination not merely the rectum but the uterus, and lodbd a slight hardness 
of the cervix, to which at the time he did not think any great importance 
could be attributed, but which, nevertheless, required watching ; the 
advisability of his careful examination was evidenced by the fact that 
within a year from that time the patient died with carcinoma of that organ. 

Very early in my career I had considerable trouble with a case of what 
appeared to be a stricture of the oesophagus ; the patient had great diffi- 
culty in swallowing, though this at times seemed to diminish ; he wasted 
and suffered from distension of the abdomen, without actually auy ascites. 
The late Sir Andrew Clark came in consuKbatiou, and in his presence 1 was 
able to push a large- sized oesophageal bougie into the stomach ; he then 
proceeded to make a rectal examination, and thought he detected evidences 
of malignant disease in some portion of the intestine external to the 
rectum. My fear was that there was a stricture of the oesophagus, and 
that it was cancerous ; there was a,stricture, and no doubt there was can- 
cer, but the stricture of the oesophagus was spasmodic, and the cancer 
was in one of the abdominal organs. 1 remember a case presenting 
the symptoms of cancerous stricture of the oesophagus, which seemed a 
favourable one for gastrostomy, but Mr. Mayo Collier, on examining the 
abdomen, found evidence of ^carcinoma of the liver, and was able to pass a 
bougie down the oesophagus, the case beivg in fact, practically identical 
with the one above described. 

These two cases indicate the importance of examiniug under an anafs- 
thetic bA£am»« 42 roDouncing any obstruction in the oesophagus to be 
impermeable. Dr. Stephen Mackenzie has published several cases of this 
reflex spasm of the oesophagus associated with disease of the abdominal 
organs. 

The following is an illustrative instance of a spasmodic affection simulat- 
wg organic disease. An elderly medical man, complaining of pain aud 


ci|i&cufty in Bwal%)wiDg, came to me in great anxiety, thinking he was the 
^tnect of cancer of the oesophagus. Having been formerly inoculated with 
syphilis^ he bad been treated by another surget^ji for that disease, and * the 
abwfnce of benefit continned him in Lis opinion that his obstruction was 
maUgpant. Observing, however, that he was almost edentulous, and 
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knowing that the swallowing of imperfectly masticated food may occasion 
tlie most extreme spasm of the larynx and oesophagus, J urged him to 
apply to the dentist for artificial teeth. In a fortnight he r#/lUrned smiling 
with a complete set of masticators, and assured me that every troublesome 
symptom bad disappeared. 

I have experienced difficulty in tlie diagnosis between alcoholism and 
commencing phthisis, especially in women ; the pfodromal rashes in the 
various fevers also are very apt to mislead, as, foj^j instance, the scarlatini- 
form rash preceding the eruption of small-pox. Effusion into the labyrinth 
is constantly mistaken for a bilious attack, and 1 am informed by ophthal- 
mologists that the same is true of glaucoma. 

I regret to say that I have mistaken renal dyspnoea for asthma, only 
discovering when too late for my remedies to bft of avail the real cause of 
suffering and danger. 

Apical pneumonia may puzzle the most wary, and I remember a case 
which commenced like typhoid, the subsequent localisation of physical signs 
in the apex of the lung suggesting tuberculosis until the crisis rendered the 
diagnosis obvious to myself and to the consulting physician whom 1 had by 
this time called to my aid. 

Consulting and General Practice. 

This particular instance reminds me that the consultant has often a very 
great q^vantage over the family practitioner. Apart from the more 
leisurely and important nature of his investigation, there has often been 
time in the interval between his being summoned and his arriving for 
changes to take J^aco which render the diagnosis easy ; as, for instance, 
the sneezing or rash of measles explaining at once the convulsions which 
had been puzzling the fiamily practitioner, the crisis in pneumonia, the 
discharge in suppurative inflammation of the middle ear. I was formerly 
very much struck by the ease with which I seemed to arrive at the diag- 
nosis in cases of obscure disease in which my neighbours did me the honour 
of calling me in consultation, as contrasted with the difficulties I had in 
analysing my own cases. 1 came to the conclusion that a man called into 
consultation with his mind screwed up to the pitch of concentration in a 
particular case, seeing it for ilie first time when its features were fairly 
developed, was in a much more favourable position for diagnosing it than 
he who had watched its gradual development from the outset, when its 
seriousness was not yet pronounced. There is need, then, for the charitable 
— I may say honourable —consideration on the part of the consultant to- 
wards the practitioner placed at such^a comparative disadvantage. On the 
other hand, the ablest consultant is sometimes called in for a single exa- 
mination of a case at a time when its nature is too obscure to allow of an 
absolute diagnosis ; the family practitioner may at a later date witness the 
changes which may reveal its character, and form an unfair opinion as to 
the judgment of his colleague. ^ 

The •Value *0? Drugs. 

The general practitioner has been charged with over-enthusiasm with 
regard to the value of drugs ; the consultant, on the other hand, is credited 
with an equal tendency to scepticism. Either attitude isj. .ttx-be-, deplored, 
and I am convinced that the former is less regrettable than the latter. I 
postulate, however, the careful study of pharmacology with which the 
spirit of scepticism is absolutely incompatible. Making all allowances for 
individual idiosyncrasies, admitting further that much drugging that is 
practised is valuable on account of the “suggestion^' which it conveys, I am 
convinced that the relief afforded to sufferers by practitioners who believe in 
drugs is far too great for any theoretical uncertainty as to the mode of 
action, to justify that relegation of them to the realms of all things vain, 
which some superior persons seem to countenance. Scepticism diminishes 
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and even disappears when the due selection of drugs is carefully studiecL 
That too mqch* is eitpected of them by many practitioners is undeniable, 
and in point or fact it is very easy to become over-enthusiastic about any 
particular drug or methoa of treatment, as the history of such drugs as 
•aconite, phosphorus, and arsenic amply show. 

^ Venesection. 

Venesection is a method of treatment which has suffered both from 
neglect and from over-hatimation. On one occasion I was attending a 
litue girl through an attack of scarlet fever ending in acute nephritis, 
nrsemic convulsions, and coma. I proposed venesection, and met with 
protests and the suggestion that a more experienced neighbour should be 
called into consultation. result of the consultation was the advice on my 
friend’s part that I should leave the venesection alone : that the child was 
going to die, and that if I did the operation the death would be attributed 
to it. In spite of this, the parents being convinced that nothing could 
save the child, I got permission to do as 1 wished. The heart beats, which 
had become almost imperceptible, became steadily stronger as the blood 
flowed from the vein ; the patient recovered, and was alive and hearty 
many years afterwards. In a case of congestion of the lungs with dis- 
tended veins following immersion and reaiiimatiou by means of ^tiiicial 
respiration, unconsciousness was rapidly developing. T practised venesec- 
tion, consciousness returned, and a rapid recovery took place wit^iout the 
oeeurreuce of pneumonia. The next and I believe the last occasion on 
which I performed venesection was soon after the last ^mentioned, when a 
patient suffering from dyspnoea, rapid breathing, and cough seemed to me 
to be likely to be benefited by withdrawal of blood. The case, however, 
turned out to be one of pulmonary tuberculosis, and the result of the loss 
of blood was to promote euthanasia at an earlier period than otherwise 
would have taken place. Regrettable as was the result in the last instance, 
i can recall no more brilliant recoveries from impending death than the 
two previous ones ; aud what I have said of venesection is, I am sure, true 
of many other of our remedial agents, if we had the determination to 
omploy them judiciously. 

Pitfalls in Gbnerai? Practice. 

In looking back on the ten years of busy general practice which extended 
from 1877 to 1888 I almost shudder to think oMhe pitfalls which by luck 
1 escaped. What became of the cases of appendicitis which ought to have 
occurred and died 1 Why had 1 no deaths due to extrauterine foetatiou ? 
May I say, with Dr. Johnson, that it was simple ignorance ? I do not 
think so. I never had occasion to break up the foetal head, and though I 
am not aware what the experience of others may be, I believe that by the 
timely practice of turning, followed by the application of forceps to the 
after-coming head, I have succeeded in delivering in what would otherwise 
have been cases of craniotomy. 

In my intercourse as a general piActitionei’ with consultants I was often 
favourably impressed by those who, as physicians, strove to guard them- 
selves from falling into surgical errors, and those who, as surgeons, gave 
due attentit»a~te^he medical aspects of the case.. In this way alone, it 
seemed to me, was the chance of error reduced to a minimum. I, hold that 
while the general practitioner should emulate the exactness of the Consul- 
tant, tue latter should at the same time try to look at the case from the 
point of view of the general practitioner. The former may be a scientist 
or artist in his ^particular line, but the latter is the typical healer of the 
sick, whose livelihood depends upon his affording cure, relief, . or consok^ 
^on, an ideal which should be foremost in the mind of whoever would 
>iuocm in the practice of the healing art. 

In the light of what I have just said, you will, I am sure, agree with me 
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that the traps into which both general and special practitioners are likely 
to fall are many and various — the former for want of “special” knowledge, 
and the latter, for want of general regard to medical consideration. 1 
sbail quote in particular specially those cases which have come under my 
own observation ; and I shall in the first instance narrate a few instances 
of errors into which practitioners of general medici^^e might readily fall 
for want of special knowledge. 

The following is a concrete example : A young wbman with many signs 
of phthisis — cough, expectoration, disturbance of digestion, loss of appetite, 
and general wasting — was sent to Bournemouth for treatment of her sup- 
posed pulmonary tuberculosis. My friend Dr. Davison was unable to 
detect the physical signs in the chest required t<^ cmuplete the diagnosis, 
but he discovered a purulent nasal discharge associated with the presence 
of multiple polypi of small size. He directed the patient to return to 
London and place herself under my care. I was able to restore the nose 
to a reasonably normal condition, with the result that all the phthisical 
symptoms disappeared, and Dr. Davison’s opinion '^as absolutely con- 
firmed. Similar cases have been observed in which the primary disease 
was suppuration in one or more of the sinuses of the nose, producing the 
«• quasi-phthisical condition to which French writers have given the name of 
^^pseudophymuJ^ 

Nothing is more terrifying to specialists in laryngology than the com- 
parative indifference with which a persistent hoarseiiess is viewed by many 
general practitioner^ the specialists well knowing that this is often the 
only symptom present at the early and tractable stage of epithelioma of 
the vocal cords. The practitioner is too apt to be biassed by the abwsence 
of pain and of the “cancerous cachexia,” a fetish to which too many lives 
have been sacrificed. How often, too, has an aneurysm of the aorta been 
overlooked, when an examination with the laryngoscope would have ren- 
dered the diagnosis plain. 

Pitfalls in Special Practice. 

There are, however, traps of the most insidious description into which 
specialists are apt to fall, either from want of general knowledge or from 
the self-sufficient disregard for general medical consideration. I may quote 
a case of dryness of the throat, such as a specialist is very apt to attribute 
to nasal obstruction, and in which on the first visit I entirely overlooked 
the real cause ; whereas on the second one I luckily made an examination 
of the urine, and found ample evidence of diabetes mellitus. Habitual 
epistaxis, again, is in most instances to 4^6 treated by a localised cauterisa- 
tion of the so-called “seat of election” on the antero-inferior portion of the 
nasal septum, but the specialist who fails to examine the urine for albumen 
is sure to be led into error at some time or another. 

Perhaps the most dangerous trap of all is in relation to the question of 
haemoptysis. There is no doubt that cases have occurred iu which the 
haemoptysis has arisen from rapture ot a small vein in the pharynx, or it 
may be at the root of the tongue, and the knowledge of these few cases has 
too often raised hope (“immortal in the human breast”) that a visit to the 
throat specialist might result iu the discovery of some such comparatively 
^vial cause for the dreaded symptom. I as well as others have fallen 
into this trap, and have had the mortification of seeing a patient return 
with unmistakable evidences of phthisis for whose haemoptysis I had too 
cleverly cauterised some auspicious venules. 1 am quite convinced that 
the very last thing one ought to expect to find as a cause of haemoptysis is 
such a local haamorrhage as 1 have mentioned. It is most exceptional for 
this to arise from any other c^use than incipient pulmonary tuberculosis. 
A medical friend brought hi^^ son to me on account of haemoptysis, full of 
hope that I should find a cause for it in the upper part of the throat. 
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With great diatrusb I cavefnlty examioed the throat and cUseovered xtothio^ 
accountable f^r'the bleeding, but on examination of the chest I was able to 
find, aa I expeWd, sufficient evidence of tuberculous disease of the right 
apex to lead me to refer my friend to a physician more skilled in diseases 
of the chest than myself. On another occasion a medical friend brought a 
cousin who had had p . distinct hsemoptysis some two days before ; history 
again repeated itself. ^The throat revealed no lesion but I heard uumis* 
takable crepitation at the right apex. I advised an examination of the 
morning sputum and a consultation with a more skilled physician. Two 
days later the crepitations had entirely disappeared, and the phyeiciaik 
found absolutely no si^a of disease of the lung, but the sputitzn contaiUedl 
bacilli, and the patient h«i8 since had two breakdowns, requiring^ repeated 
sojourns at Davos Platz. I may say in passing that mistakes^ sometimes 
result from omission to auscultate behind (over the apex of tKe inferior 
Ipbe) as well as in front. » 

Another trap 'was a case of considerable interest. A gentleman of ad- 
vanced middle-age had returned from India, and was advised to consult 
me on account of what was supposed to be tuberculosis of the larynx, the 
most marked s^niiptoins being cough, hoarseness, and wasting. On laryn- 
goscopic examination there was a slight congestion of the vocal cords, but 
absolutely nothing characteristic of laryngeal phthisis. The patient was 
indeed considerably emaciated, but there w’as a yellowish tinge df the con- 
junctivse which suggested hepatic trouble. On inquiry I elicited that ha 
was subject to shivering attacks every afternoon, and ventured to make a 
diagnosis of tropical abscess of the liver, a diagnosis which was subsequent- 
ly confirmed. 

I may quote a case to illustrate the subject of myxcedema to which I 
have already referred — namely, that of a middle-aged woman who was sent 
from the Midlands to consult me some years ago on account of deafness,. 
Her voice was somewhat monotonous, and there was just sufficient charac- 
teristic peculiarity in the physiognomy to enable one who was familiar 
with myxoBdenia to recognise it. I therefore wrote to her medical atten- 
dant advising that the patient should consume thyroid glands of sheep* 
Within three days 1 received a telegram to say that the patient waa 
apparently dying, hardly breathing, with the pulse so soft and quick that 
it could not be counted. In the interval I had made myself acquainted 
with information concerning the physiological action of thyroid glands, and 
telegraphed at once instructions to gtop the thyroid glands and to adminis- 
ter digitalis and ammonia. A letter arrived to say that although the 
patient had been so seriously ill the hearing had quite recovered, and at 
the present time, thanks to the more discreet ingestion of the tliyroid glaud^ 
she is in the best of health. 

Some considerations 'with regard to enlargement of the thyroid gland 
ought to be at the disposal of those^who treat diseases of the throat, and £ 
have been saved from error by the recollection^ of certain cases* observed 
during my period of practice in the East End of London, at the tjimewhetr 
it was more customary for the wives and families of seafaring* mem to Uw 
there, before the railway afforded the present facilities. for residing ah 
greater distance from the docks. In several instances under my ownvar* 
tion the wives of sailors came to me on account of enlargement of tho 
thyroid gland, which diminished under the internal admiuistr^ion of thos^. 
valuable sexual sedatives, potassium bromide and camphor, and disappeared' 
entirely soon after the return of the husband.. Recently a married; lady* o£- 
robust full-blooded type was brought to me, pa account of an: enlarge{ii0lii 
of the thyroid gland. I was able on close enquiry ta elicit that,, fipyh 
iBotives of economy, in spite of strong mutu£d attactoen V 
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b^d for a coniaideraUe time been allowed to lapse eoropletely^ and theorigin 

0 ^ the thyroid enlargeineut was thus expLained. * - 

^ifl illustration of the bearing of general medical observation on special 
practice reminds tne of a form of deafness which merits your attention. 
Mr. Jonathan Hutchinson has described the amblyopia of young husbands, 
and J have in several cases observed the analogous occurrence of a marked 
degree of nerve deafness in men similar circumstanced. Excess for the 
individual in solitary indulgence is a frequent cause of nerve deafness in 
males, as direct interrogation and the results of reform clearly prove. In 
tho female the same cause no doubt constantly prevails, but I am not 
aware of any means of detecting the existence of the injurious habits 
which is not open to objection. • 

A curious instance of a trap for *the specialist was the case of a male 
child of about 10 months old, brought to me on account of attacks of 
suffocation attributed to some obstruction in the throat. On inquiry, I 
elicited that the attacks were characterised by evideuceg of intense nervous 
excitement, culminating in a climax followed by intense depression 
approaching collapse. This closely answered to the description of the 
orgasm given in Braun’s work on diseases of children, under the heading 
of infantile masturbation, that I ventured to diagnose it as such, the 
father confirming my opinion by the observation that during the attacks 
there was obvious priapism. I found an elongated and tight prepuce, 
and recommended circumcision with, as I afterwards heard, the most 
satisfactory result. # 

Specialism and Medical EDuevnoN. 

It has been proposed to include examination in the so-called special 
subjects among the requirements for medical qualification. There can be 
no doubt as to the correctness of this position, as I think some of the inci- 
dents which I have narrated amply prove. This will not however, make 
every legally-qualified practitioner a specialist in one or every subject, but 
it will do for the public more than the creation of any number of specia- 
lists, if it raises tne standard of medical education all round. The bane of 
specialism is self-sufficiency, and* the general practitioner also is some- 
times not altogether free from this defect ; but with increased education 
in the direction that I have just indicated lie will exercise a wholesome 
check upon the specialist, who will find that he is no longer dealing with 
an ignorant person to whom he may lay down the law at his own sweet 
will, but with a well-equipped colleague who, if he is not so accurately 
informed in regard to the one special portion of the human organisation, 
is as well, or probably better, acquainted with its general wordings, and 
able to take a wider grasp of the situation than the pure specialist may be 
able to do. 1 am confident that humanity has suffered from the arroga- 
tion of special knowledge of a limited department of medical science, ou 
the assumption that the general practitioner is proportionately ignorant* 
With increased education on the part of general practitioners, and more 
active competition among specialists, this evil has been minimised, and to 
a igreat extent eradicated ; that it may be completely so is a coiisummatioa 
devoutly to be desired, both for the sake of sufferers, the credit of the 
profession, and the self-respect of all practitioners, both general and 
special. 

Gentlemen, if I have seemed to give instances in which I have escaped 
falling into traps, I have given them because I feel that my escape was a 
very narrow one, and 1 trust the cases are illustrative and instructive. 
Wexie I to give you a detailed list of the traps into which 1 know 1 have 
fallen, I Rnould occupy a much longer space of time than I am justified in 
doing, and 1 doubt hot that for every trap 1 have escaped I have fallen 
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into a dozen. I can only hope that those who have suffered by my igno- 
rance may nOUbear too large a proportion, compared with those who have 
benefited by my experience of the traps and pitfalls into which I have 
fallen, as well as those from which I have only by luck escaped. Until 
the human knowledge approximates to the Divine we must expect to make 
mistakes. If the specidist keeps his mind open for the instruction which 
he may derive from the general practitioner, the list of mistakes will be all 
the fewer, and those which are committed all the more excusable.— -ilnV. 
Utd. Journey April 27, 1901. 
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THJE DIAGNOSIS OF PLAGUE. 

That theee is considerable dieficultt ia the diagnosis of 
Plague, is admitted even by experts, clinical and bacteriological. 
It is true that the difficulty is very great when we have to deal 
with single or first cases, “where either the etiological data are 
not satisfactory, or where the clinical history and symptoms are 
not distinct and not typical.” But it is not true that the 
■difficulty is almost nil during an epidemic when the clinical 
and pathological features of tl>e disease are strongly 
pronounced. From our experience in Calcutta we are led to 
conclude that the difficulty of diagnosis during an epidemic 
is not less than in the first and last cases of an epidemic. It is 
during an epidemic that there is greater tendency to mistake 
the graver forms of ordinary diseases for plague. It is a fact 
which must be in the cognizance of practitioners of long experi- 
ence that cases of pernicious malarious fever may prove fatal 
sometimes within twenty-four hours, and not unoften within 
two or three days. And tfiere are cases of cholera which with 
Vety little of the symptoms of the typical disease end 
fatally within a few hours. Such cases, we know, have been 
tnistaken for cases of plague and set down as such in the returns 
furnished to the municipality. This has been due not always to 
the over zeal of officers to swell the returns but many a time 
to a true conviction on their part. During an epidemid 
of plague there is a tendency on the part of both professional 
and lay men to see the Sjfectre of plague in every case of disease 
Where there tMhiSaal prostration With some aberration of 

the mud. 
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When such is admittedly the fact, is there any positive means 
of arriving^^a^t a correct diagnosis in cases where the disease does 
not present typical symptoms and pathological developments and 
unmistakable etiological relationships ? Much is expected from 
Bacteriology in this direction. And truly the discoveries of 
Kitasato and of Yeii^in have contributed immensely to the diag- 
nosis of Plague. But we cannot say yet that the bacteriology of 
the disease has been as thoroughly investigated as it should have 
been. There is still dispute as to whether there is one specific 
bacillus, or more ; though there seems to be a consensus of opinion 
as to the one form most frequen tly found. We take the following 
description of that form from Dr. Klein^s Paper recently read 
before the Epidemiological Society of London : * 

'^The bacillus" pestis is straight, thick, with blunt edges 
taking stain more deeply than the middle ; it does not liquefy 
gelatine, but forms colonies of characteristic appearance. In ghee 
broth the culture forms a layer on the surface, which sends stalac- 
titic prolongations downwards, and on the least agitatfon falls 
to the bottom like a snow shower. The bacilli secrete a viscid 
material, which causes them to adhere in cl/imps, precluding 
emulsification, and simulating agglutination. It is, however, 
soluble in salt, and gelatine cultures can be emulsified in the 
physiological solution in which the serum of animals suffering 
or having suffered from plague causes unequivocal agglutination 
within five to fifteen minutes when added in the proportion of 1 
to 20." Dr. Klein further said that has prepared^ a number 
of guinea-pigs by successive injections of sterilised salt emulsions 
and mild living cultures, with whose serum he has produced 
almost instant agglutination of bacilli in cultures obtained from 
all parts of the world, and has availed himself of the phenomena in 
testing the efficacy of sarrtples of Hoffinann^s antisept solution." 

It will be seen that Dr. Kletn^s own investigations have ad- 
vanced the bacteriology of plague much further than what he 
found in 189G when he published the last revised edition of his 
Micro-Organisms and Disease, But much yet remains to be done. 
It has to be decided whether there is one or more forms of the 
bacillus pestis, whether there is any diiference of form and pathoge- 
nic virulence according to the variety of the disease, and according 
to the species of animals in which they flourish. And it has further 
to be decided what the conditions are which affect the virulence 
of these microbes. For instance it is generally believed that 
desication, aeration, and the sun destroy that virulence, but facts 
have/ come to light which throw considerable doubt on this 
supposition. 

' But even when all this is done, bacteriological diagnosis will 
Upt be fully reliable in every case. Dr. Klein ^has related the 
cese of a boy that had recently occurred in on^of the liO|idoii 
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Hospitals and which supports the view we have taken : This 
much is certain/^ says Dr. Klein, that the boy suffered from 
an illness the symptoms of which to a large degree were com- 
patible with true plague ; that etiologically no satisfactory evi- 
dence was forthcoming to c,elucidate the disease. The bacterio- 
scopic evidence, which in certain respects supported the diagnosis 
of plague, in another essential respect — animal experimei^t — nega- 
tived it : and I would particularly draw attention to the total 
absence of any microbes in the pus of the suppurating bubo of 
the boy in the later stages of his disease, a'hd to the total absence 
of agglutinating action of his blood in the convalescent stage.^^ 

Then again when we are told that, in the bubonic form, plague 
bacilli are rare in the blood, and tluit they are practically limited 
to the spleen and lymphatic glands, from which only after the 
acute stage is passed, plague bacilli are available, it will be seen 
* of what little practical value the bacteriological diagnosis of 
plague^iist be in this easily recognized variety of the disease. 
The difficulty, according to Dr. Klein, is less in the case of the 
pneumonic and septicaomic type, a high degree of infectivity of 
which ^^is in complete accordance with the bacteriological facts and 
with the wide distribution of the plague bacilli in, and the copious 
discharge from, the body of the patient. In the pneumonic type, 
the exudation of the inflamed lung and the expectoration teems 
with the plague bacilli ; in the septicsemic or hmtnoiThagic form 
the blood contains an abundance of the bacilli, hteniorrhages 
occur in the membranes of the alimentary, respiratory, and 
urinary organs, and therefor^ the voiding of plague bacilli is 
extremely great and their diffusion easy.^^ From all this it will 
be seen that there is this one serious drawback of the bacterio- 
logical method, and that is, that it takes too long a time to be of 
use for therapeutic purposes, though it is certainly helpful in the 
drawing up of correct statistics. 

The ultimate appeal for diagnosis of plague must, therefore, 
rest with the clinical expert. The physician must bring to bear 
on each case deep and extensive knowledge of disease both theo- 
retical and practical. He fnust Be not only familiar with the 
forms and seasonal and yearly succession of diseases in the imme- 
diate centre of his activity, but he must be wide awake as to 
what new and unusual diseases are occurring in other parts of 
the world, so that he may look for the probable times of their 
importation into his own country, and thus be enabled to closely 
watch the first cases of such diseases that may come in his way, 
and apply to them all the known methods of diagnosis. When 
this is done we shall hav^ very little cause for dispute about the 
real nature of'any cases of disease. 
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MUNICIPAL REPORT OP PLAGUE IN CALCUTTA, ^ 
WITH BEEEBENCE TO CONTAGION AND INFECTION. 

By Dr. Hem Chandra Ray Chaudhdri, L.M.S. 

Mr. W. B. Bright, the immediate predecessor of Mr. R. T» 
Greer, the Chairman of the Corporation, submitted a " Report 
of the Epidemics "^of Plague in Calcutta, during the years 
I898.99,cl899.1900, and up to 30th June, 1900-1901." The 
report contains appendices by Dr. J. Nield Cook, D.P.H., the 
Health Officer, and by ^ Major C. R. M. Green, I.M.S., F.R.C.S., 
D.P.H., and Major H. E. Deane, R.A.M.C., the Special Health 
Officers of the period. 

Mr. Bright says : — ‘^Early in April (1898) mortality was 
reported amongs^t rats, and on the 17th April the first case 
of plague was reported, though there is reason to believe 
that some cases had occurred previously. Up to the end 
of that month 41 cases were reported. Calcutta was then de- ' 
dared to be infected, and the number of cases reported d^M^pped. 
Only 33 were reported in May, 77 in June, and 22 up to the 
22nd July when Dr. Cook gave over charge to IVfajor Bannerman. 
The number of cases reported afterwards was small, and on 10th 
October, the city was declared free of plague. The epidemic 
indeed was very slight, the total number of attacks reported 
being 230 and deaths 192. The wards principally affected were 
5, 7, 8, 9 and 13." In a report published by the Government of 
Bengal, the first case appears on the 16th April, 1898, Saturday, 
at 29 Kapalitola Lane. It bears the remark that “ this statement 
does not include the two cases reported by the Sanitary Commis- 
sioner on the 14th April 1898." On the 17th April, Sunday, 
two other cases were reported from that lane. 

I may mention that rumour of plague in Calcutta was current 
from the month of October 1896. Nine cases were reported, 
and they appear in ^^The Plague in India 1896, 1897," compiled 
by Mr. R. Nathan under the patronage of the Government of India. 
The case of Bepin Behary Dutt of Raja Raj Bullub Street was 
seen by Drs. Cobb and Simpson on the 3rd November 1896, who. 
t6ok blood from the bubobf thecpatient. In a report on the 
7th February 1897, Dr. D. D. Cunningham, the bacteriologist 
to the Government of India, established the non-existence of 
plague bacillus in that case. Dr. W. J. Simpson, the then health 
officer, is still under the impression that that was a genuine 
ease of plague. Dr Mahendra Lnl Sircar and myself collected the 
clinical facts which verified the statement of Dr. Cunningham. 
My report appeared in the Reis and Rayyet of the 21st November 
1896. ^ , 

Mr. Bright mentions that 41 cases of attack occurred April, 
32 in May, and 77 in June. The figuifs furnished by the Guveru- 
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meht of Bengal are 37 in April, 33 in May and 77 in June. Thifii 
discloses a disagreement between these figures. The number up to 
the 33nd July is stated to be 22, whereas in the Bengal figures it 
is 44. The total number of attacks up to September in the two 
reports agree. It is 230. Pjague was first declared in Calcutta, 
on the 30th April 1898. On the 1st October fthe city was noti- 
fied free, and on the 24th February 1899, the Government of 
Bengal again announced that it was infected. Mr,* Bright 
mentions the number of attacks during March 1899, to be 464, but 
according to Government it was 521. He •makes this significant 
statement — In March there was d rapid rise in both general and 
plague mortality, and while the reported plague mortality from that 
date to the 1st April amounted to 464 only, the total mortality 
exceeded the normal by 640, although the number of deaths 
reported from cholera and small-pox were 627 below the quin- 
^quennial average. Major Green therefore believes that the total 
plague mortality during that period was 1,267 as against 464 
reporteoii It is quite possible that he may be right as there has 
been a marked disinclination to record deaths as produced by 
fever, as this is thought to have a suspicious affinity to plaguei 
while cholera and sraall-pox have no such similarity Since 
the advent of plague types of fever have generally changed and 
show high temperatures with bad symptoms. If all the bad 
cases of fever are denominated plague, then its number will 
doubly or trebly increase beyond the reported cases. It is not 
unfrequent to mistake cholera for plague by the over zealous 
plague officers. Cases are qot unknown in which the attack 
could not be verified. In the Plague Case List of 11th March 
1899, it appears one Bathoo, a Mahoinedan died on the 11th 
March, in 22 Jeliapara Lane, Ward 11. It is well known that no 
Mahomedan ever resided in the house or in that lane. Notwith-> 
standing my protest nothing has been done to correct the error. 

Making allowances for increase from over zeal on the one hand 
and reduction from motives of concealment on the other, we may 
say, that the figures may be taken as appjmimately correct. Mr. 
Bright^s report shows that"^ 5 ^ few of the most insanitary houses 
which were mostly affected could not be improved for want of 
fund. The occupiers could not be segregated for fear of spreading 
infection. The theory and practice are against such assumption, 
Segregation in cholera has proved amply beneficial. 

Dr, Nield Cookes report begins with an examination of 
the previous history of plague in Calcutta. Beyond the 
unusual mortality due perhaps to malarious fever and cholera, 
there is nothing to shoy that there was plague, thopgh Dr. 
Simpson impHcity believes that there was. 

Dr, Cook has given the historical first case pf Isstur Chunker 
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Dey in Kapalitola Lane. The poet mortem and bacteriologrical 
examinations verified that it was a case of plague. The corro- 
boration from M. Haffkine supported them. The poison fi*om 
the body of Issur Chnnder Dey proved fatal to one Budri Dome who 
received an wound 'during the poet mortem examination. 

The spread of thd disease from Kenderdine^s Lane to Market 
Street istsaid to have been due to one Champa, a native Christian 
woman, though the number of the premises in which Champa 
lived in Market Street^ has not been given. It is believed that 
Champa infected one Kamini who lived in 13 Market Street. 
Such doubtful inferences are often noticed in the reports. 

Dr. W. B. Bannerman^s report is republished from the Indian 
Medical Gazette^of the 9th September 1898. In 14 Roopchand 
Roy^s Street eight deaths happened in a fortnight. Just after, 
on the 11th August, seven cases were reported from 5 Municipal 
Office Street. It is not said whether the affected persons of^* 
5 Municipal Office Street resided at 14 Roop Chnnd Royfe Street 
or used to go there. They often went to Roopchand Roy^s 
Street but in which house it has not been raentjoned. All houses 
in Roop Chand Roy^s Street were not affected. Of the attacked, 
in four cases bacteriological examination was undertaken. In 
three stalactite growth was observed. The failure in one case 
is said to be due to the following reason : — 

It is somewhat curious that the one case, in which we failed 
to separate the bacillus was the only bubonic case. This may 
have been due to our missing the gland in the large boggy bubo 
similar to the one mentioned at page 71 of General Gatacre^s 
report, in which though plague bacilli were found by the German 
Commission on three occasions during life, yet none could be 
detected by them at thepost mortem examination. There can be 
very little if any doubt, however, that she died of true plague 
considering that she came from Roop Chand Roy^s Street and 
died of an acute fever with axillary bubo.^^ 

Several poet mortem ,,and bacteriological examinations were 
performed by Dr. Green. ^ 

An interesting examination of a rat has been given by Dr. 
Clemow. Apart from the internal signs, the external had an 
important signification. It is as follows : — The animal was 
evidently recently dead ) there was no smell of decomposition and 
rigor mortie had not passed off. It had been found lying on a 
path in the garden ; it lay prone on its abdomen, with four legs 
extended, while the usual position in which dead rats are found 
is quite different, the animal lying on side and all thedimbs 
fixed." 

Out of 865 cases, Dr. Green has observed the following 



June 1901.] Dr. Chaudhuri on Tlagne in Calcutta. 


227 


numbers of the different varieties of the disease, and of buboes 
with respect to their position : — 


Parotid... 

... 70 

Submaxillary 

9 

Cervical.. 

... §8 

Axillary 

... li-j 

Inguinal and Femoral 

... 456 

Multiple glands ... 

... 19 

Pneumonic ... 

... 116 

Septic ... 

.... *32 

Total 

... 865 


According* to his experience pneumonic cases far exceed those 
recorded by other observers. 

Dr. Deane attaches undue importance to the enquiries made by 
»»his medical inspectors. From what I have seen of their enquiries, I 
have b^en led to conclude that they do not carry on their duty 
properly, that is, with a view to find out the actual state of the 
case, but with a bias and eagerness to represent any case as plague 
and thus enhance* the number of cases, on which perhaps, their 
service depends. 

Difficulty exists in eliciting a true history. A medical man 
who knows his business can often do so easily. Perhaps it will 
not be too much to say that such training cannot be expected 
from Hospital Assistants. As far as patients are concerned, 
many medical practitioners will side with me in the state- 
ment that enquiries concerniftg lunacy, moral delinquency or alco- 
holism are not so difficult as Dr. Deane believes. Dr. Deane is 
misinformed that in all cases an enquiry is made from the attend- 
ing physician. My experience, as Secretary to the Vigilance 
Committee of Ward 11, forbids me to substantiate his statement. 
Enquiry from the medical attendant is rather an exception than 
the rule. I cite only one instance among many. In the Plague 
Case List of the 25th February it appears that one Charu 
Chunder Mukerji of 88 Sankaritola Lan^ died on the 24th. The 
father of the boy is a qualified medical practitioner. His son died 
of tetanus caused by a wound. Mr. James, the then Commis- 
sioner of Police, was so far satisfied that he allowed the cremation 
of the body without a post mortem examination. These facts 
could have been easily collected had a proper enquiry been made. 

Dr. Deane may remain satisfied with his programme of enquiry, 
but we are not. He should know that many misrepresentations 
are made by his subordinates. It cannot be said that medical 
practitioners in general do not understand even now what plague 
is. Qualified medical men do not feel any difficulty in arriving 
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at a right conclusion. There are many unqualified practitioti^rs 
and their* number is more than that of the qualified. Dr. Deane 
cannot expect that they will be ahle to understand the differential 
diagnosis of plague with other fevers. It is the fault of the 
Government that »they are allowed to practice the European 
methods of treatijient. Allowing* the Kabiraji and Yunani 
methods to remain in vogue with due restriction, the quacks 
who practise allopathy or homoeopathy can be restrained from 
doing so at least in Calcutta, the jurisdiction of the Corporation. 

There is disincliiiatjon of a large number of medical attendants 
to inform the Special Health Officer of a case of plague for fear 
of losing their practice. The difficulty can be obviated by strict- 
ly enforcing the sections in the Municipal Act relating to 
the supply of such information. Those, who act in obedience to 
the law, fall into the bad graces of their constituents, while those, 
who do not, find favor with them. , ^ 

It is an admitted fact that there are difficulties in tracing 
plague. Such difficulties will remain and perhaps will n€ver dis- 
appear. Instead of an everlasting complaint, it will be conve- 
nient to find out means to perform the wonk more easily than 
before. 

In support of disinfection it is assumed that fresh 
occuiTence ceased after that operation. On the other hand it is 
generally observed that after the attack of a case or two, the 
Outbreak ceases of itself without disinfection. This fact has been 
observed in unnoticed cases, that is, in those which were 
not included in the Plague Case pist. In rare instances more 
than two attacks are observed from plague. Without taking 
any ambitious view of disinfection, it can be said that disin- 
fection as it is performed does not satisfy any keen observer. 
A mixture of bichloride of mercury and hydrochloric acid may 
be potent to destroy the badilli which remain in the walls or 
floor of the room which is disinfected, that is, in which the patient 
died. The fear of loss of furniture and other appurtenances 
generally leads the members of the bereaved family to show often 
a room or a veranda which w^ll not entail any loss if disinfected. 
I know of many itstances in which such misapplication of dis- 
infection has been done without any fresh attack. General 
cleanliness added to disinfection in whole houses or bustees 
will really enhance the value of disinfection. The disinfec- 
tion of large bustees is no doubt a very difficult matter. I think 
that if Mr. Greer remain for a long time as Chairman 
of the Corporation, Dr. Deane^s complaint of the bustees will 
cease. We soqp expect to find the city full of masonry bttildings 
alid all trace of huts will disappear. Btfistees then will be-^a matto 
iii historical interest only. 
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Dr. Deane writes ; — Thous^h, for ordinary purposes, the term 
infection may be taken to include contagion, in ^considering 
plague the technical demarcation between the two must be 
observed. An important question of preventive treatment is con- 
cerned with the distinction, a forgetfulness#of which has been 
fraught in this country with tar-reaching disastrous consequences. 

Contagion, in its limited sense, means the direct transmission 
of a disease from one affected to a healthy person, anli in no 
other way can the latter contract the disease. This contagion 
may take place in two ways: first, by • inoculation, as in the 
venereal diseases \ secondly, by the close proximity of a healthy to 
a diseased^ person. For instance, a child enters the room in 
which a patient is sick with measles or scarlet fever, and 
develops the disease after the usual period. The disease is con- 
tracted by direct contact with the patient or the air immediately 
.,«^rrouiiding him. 

Infection means indirect contact with the poison, through some 
medium other than the diseased human body ; it may be the air, 
food, water, clothes, dust, or anything. There are certain con- 
tagious diseases iwhich are not infectious; e.g., tlie venereal 
diseases. The poison has no existence apart from the human 
body, and can only gain access to a healthy person by direct 
inoculation from one so diseased.^^ 

Sir J. Simon, in QuaiiFs Dictionary of Medicine, says : — The 
Rationale of the word ^contagioiF as now used, is that the pro- 
perty is understood to attach it^lf essentially to a material contact ; 
not necessarily that, when infection is spread from individual to 
individual, the contact of the individuals must have been imme- 
diaU ; but that in all cases there must have been such passage of 
material from the one to the other, as was in itself at least a 
mediaU contact between them. And similarly, in those very in- 
structive illustrations of the process of contagion which are 
furnished within the limits of a single diseased body by the 
propagations of disease from part to part of it, we can in general 
easily see that infection advances from part to part, either in 
proportion as part touches ^part, pr in * proportion as the one 
receives from the other the outflow of lymph or blood or secre- 
tion.^^ He further says: — "Diseases, which are known to be 
capable of transmission from one animal to another of a different 
class, or from one individual to another of the same species are 
said infectiom and to be conveyed by infection. These words are, 
however, often employed in a more definite and limited sense, 
as signifying the transmission of aflections of this kind without 
the necessity of any direct contact between the individuals, or of 
any obvious application ot the morbific agent to the body, or its 
immediate introduction into the system, this agent being 

B 
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veyed through the atmosphere^ and taken in mainly daring the 
act of respiration* This limited meaning is employed in contra- 
diction to contagion and contagious — which then imply direct 
contact, and to inoculation ; in this sense some affections being 
regarded as infectious but not contagious or inoculable, and mce^^ 
versa. The word ^infection is sometimes used as synonymous 
with the contagium or agent by which a communicable disease 
is convened. An important application of the term infective 
relates to the effects resulting from certain morbid products, such 
as tubercle, pus, septic materials, etc., which when introduced 
into the system by inoculation* or in other ways, produce corres- 
ponding definite changes by an infective process, manifested by 
tuberculosis, pyaemia or septicaemia/^ Now the tendency of many 
authorities is not to make any difference between contagion and 
infection, though the old distinction is through immediate or 
mediate contact. By the advance of the knowledge of bacteria*,, 
logy no particular demarcation between the two can be made. 
With our ignorance of the specific morbid material, that is, the 
micro-organism in some cases, and their mode of entrance into 
the human body, it is expected that speculation ^should be rife. 

Writing of plague Dr. Deane has not discussed the applicability 
of those distinctions as regards the entrance into the human system 
of the diplococci. Why some cases are manifested as bubonic 
while others pneumonic, septicaemic or gastro-intestinal while the 
cause of affection, that is the bacillus remains the same ; and 
again, why most of the bubonic cases manifest themselves in 
producing femoral and inguinal bubpes in preference to the other 
varieties of the bubonic form, must remain subjects of future 
investigation. 

It may be said that infection and contagion are different 
stages of the morbid material with regard to its virulence. Con- 
tagion may be considered to* be a less virulent stage than 
infection. Indirect transmission means that bacilli may remain 
in a medium for a time and still retain its virulence. In 
contagion the pathogenetic power of the bacilli is not sufficiently 
great to enable them to 'exert iheir infective influence through a 
medium. According to this view all infectious diseases are 
contagious but all contagious diseases are not infectious. 

Dr. Deane again says Now, all infectious diseases are 
nob directly contagious, as examples of which typhoid fever and 
cholera may be cited. An example of mixed contagious and 
infectious properties exists in anthrax which is directly commu- 
nicated from diseased animals to man, but not directly so, as 
a rule, froof one animal to others. One animal deposits the 
j^soh on a field when feeding, and other animals contraiist'the 
indirectly in that way/^ 
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On the basis of natural iramunity by the phagfocytosis of 
the white corpuscles, it can be said that any morbid material or 
micro-organism can affect the higher animals including man 
when that natural immunity is destroyed. The imbibition of 
any poison in the system ^can be through* a wound or sore, 
or food or drink, or through air inspired fcy the lungs. The 
chance of communication through unabraided skin so far 
distant that we can leave it out of consideration. Local manifes- 
tations such as lupus, carbuncles, ecthyma and other skin diseases 
can be produced by imbibition of a poison ‘through the skin and 
thereby the whole system may be ‘affected. 

It has been generally observed that bubonic cases appear 
without the entrance of the poison through aijy sore or wound. 
The natural conclusion is that it enters through our food or drink. 
The chance of the lungs transmitting the poison without them- 
.waSelves being affected is also far distant. It can be assumed that 
the plague bacilli generally affect the health through the medium 
of fooa or drink. Pneumonic plague is manifested by the imbibi- 
tion of the bacilli through air. Excepting the introduction of the 
poison through wound or sore, it can be said that plague 
attacks are mostly infectious. The only contagion is through 
a sore or wound. The infection is the chief way by which 
the human system can become affected. It has been noted by 
the Bombay Plague commission of 1897 that plague bacilli enter 
our body from the nails coming in contact with diseased persons 
and then being communicated through food. 

Further, the fine distinction between contagion and infection 
vanishes if we leave out that form of direct absorption. It has not 
been experimentally established whether typhoid lever and cholera 
bacilli can be absorbed through a wound or sore. They can do their 
mischief when conveyed through food. Direct absorption of any 
poison or bacillus through a wound or sore is possible. 

The possibility of the infection being carried through the digest- 
ive tract cannot be denied. Notwithstanding the experiments of 
Batzaroff, Wyssokowitz, Simmond, Koch, Lawson, etc., to the 
contrary, other experimenters, Ba^di, Sfagnitta and others, have 
proved such infection. Dr. Montenegro says : Notwithstand- 
ing, since experiments are quoted having positive results, it is 
prudent to admit the possibility of infection by the alimentary 
canal. The frequency with which the experiments failed to 
carry out their intentions would make us incline to the belief 
that infection in this way is difficult, and on the whole is likely 
to be rare in practice. It is probable that the acids of the 
gastric juice on the one hand and on the other the abundance of 
bacteria in the intestine make infection difficult. 

Infection through the rectum is difficult in animals, but has 
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succeeded in many cases. It ie very probable that to this mode 
of infection may be attributed some of the cases that have occurred 
in Levree (Bombay) 

The observation of cases of bubonic plague has confirmed the 
decision that it is not a contagious or infectious disease as contagion 
and infection are gqnierally understood. I have pointed out that 
the occurrence of more than one or two cases in the same premises 
is rare. Examples have been cited of a few huts being attacked 
simultaneously. No precise investigation has been made to 
show how the outbreak happened. It has been accepted on the 
tlieory of infection or contagioni I also hold that the septicsemic 
variety is not infectious, though the pneumonic is. The possibility 
of the affection of. the lungs through air makes it a dangerous 
variety. The other sources of attack are the conjunctiva and 
vagina. In 1897 a nurse in Bombay received in the eye a 
particle of the sputum from a patient suffering from pneumonic 
plague. There was intense conjunctivitis. Swellin g of the 
parotid and cervical glands followed and she died. 

Such occurrences are very rare. Infection through vagina 
generally gave a negative result. ® 

A consideration of the excretions which convey the contagion 
may not be without interest. The bacilli have been found itv tho 
pus of the buboes during the early period of suppuration, but dis- 
appear afterwards. They are abundant in the sputum of athe 
pneumonic form. In urine and faeces they are generally rare ^nd 
whenever found they are. in small number. They have tiot b en 
found in the sweat unless the sldn is infected by the sputum or 
pus, etc. Milk has not been examined. In blood the bacilli are 
found in the latest stage of the disease but not always. Ac- 
cording to Liistig from the.fifth to the seventh day of the disease 
they are numerous. ^ 

It is said that the decrease and increase of the virulence of the 
plague diplococci may happen under certain circumstances. The 
fact has not been fully investigated. 

With all our knowledge it is premature to assert the contagious 
or infectious character of the plague bacilli. The theory of dis- 
infection which depends on them remains also doubtful. Dr. 
Metehinkoff in his lecture on La Flore Microbienne du Corps 
Humain at the Manchester Literary and Philosophical society ou 
April 22, has said : — 

There is a tendency to renounce more or less completely the 
use of antiseptics and to have recourse more and more to simply 
mechanical measures for keeping microbes out of the body, the 
prolonged wishing of the hands, for instance, or the moistening 
of the conjunctiva of the eye and other mucous membranes with 
Iiq.uida Hot strong enough to injure the living cells of the skin.^^ 
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REVIEW. 

The ABC Manual of Materia Medica and Therapeutic^^, By G. 

Hardy Clark, M.D. Boericke & Tafel, Plnladelphia, 1901. 
This book, like all Messrs B(/ericke & Tafel's oublications, is very 
nicely got up, — the paper, tlie printing, anci the binding being 
excellent. This is all the excellence we can predicate of this 
little book, which, we must confess, is one c>f the most strange 
and curious we have come across. The title of the book in- 
dicates that it is intended to be an elementary treatise on 
Materia Medica and Tlierapeutics for students and practitioners. 
As reviewer we have to see how far this intention has been 
carried out. And in order to do this we have to see what is the 
“ISlW^ure of the materia medica which the author has presented and 
what ^?^the system of therapeutics he recommends for adoption. 

All that we can gather about the author^s views on medicine 
is from a short pAjface of a little over a page. Therein we 
find no mention of the school to which he belongs. Perhaps 
he delights in belonging to no school ; but from what he 
says it is evident that he seems to be acquainted with the 
doctrines of Hahnemann, though he avoids all mention of 
homoeopathy and of its immortal founder. He assumes that 
there is a general agreemefit that the physiological effects of 
medicinal substances upon man is the safest and most useful 
guide to their selection in diseased states, and that, excepting 
a few remedies wliose uses have been established upon purely 
empirical grounds, and a very lew others whose virtues depend 
upon chemical, antiraicrobic or mechanical effect, this method is 
now generally adopted.^' He further assumes that ‘^the physio- 
logical effects of drugs are divided ^into t^ivo classes, the non 'toxic 
and the toxic, which are * diametrically opposed to each other. 
Whatever may be the reasoning applied, it is generally admitted 
that non-toxic doses of a drug are curative of diseased conditions 
similar to states induced by toxic doses of that drug.^^ 

He cites as examples a few drugs to illustrate his meaning ; 
“ Pilocarpine and Picrotoxinum will, in toxic doses, cause profuse 
sweating with certain other phenon^ena. When profuse sweat- 
ing with similar phenomena occur in disease these drugs in nou^ 
toxic doses are curative in their action. Cantharis, Oleum tere- 
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binthinsB and Copaiba in toxio doses produce irritation and in- 
flammation x)f the urinary tract with certain specific phenomena, 
and are curative when these phenomena with irritation and in- 
flammation of the firinary tract are found in diseased states. 
The same may be s^id of Digitalis, 'Nitro-glyceriue and Strych- 
nia for the heart, Hyoscyamus, Cannabis Indica and Valeriana 
for the nervous system, and soon.^^ He admits ^^that drugs may 
be given in toxic doses to obtain therapeutic effects as, for ex- 
ample, Belladonna to check salivation and sweating, but for the 
reason that it is generally considered inadvisable to burden the 
sick with poisonous doses of drugs this procedure is now rarely 
employed.” 

Here we have in a nut-shell, in a few sentences, the cardinal 
doctrines of homoeopathy stated and illustrated, and if what tfie 
author declares were fact, that is, if those doctrines were general- 
ly agreed upon and accepted, then homoeopathy, as the only 
system founded upon the physiological effects of medicines 
would have been universally practised, which we know is sadly 
not the case. 

What has prevented the author from taking the name of 
homoeopathy is what we cannot make out, unless it be to avoid 
controversy which is one of the reasons he has assigned for pub- 
lishing the book. Thus he says : The writer has ventured to 
assume that the simplification of the subject gained by referring 
only to toxic effects of drugs, their therapeutic uses in non-toxic 
doses, the relation of the two as indicated by numerals, and the 
elimination of controversial matter, is sufficient warrant for offer- 
ing this manual to students and to his fellow-practitioners.” 
How by suppressing the name of the only system of medicine 
which has taught the thijrapeufcic relation of the non-toxic to the 
toxic doses of drugs, all controversial matter has been or can be 
eliminated we cannot understand. This very relationship is the 
controversial matter, and it is a large, we might almost say, 
an audacious assumption to suppose that it will be implicitly 
taken for granted on the ijQse dixit of the author, however he may 
assure his readers that his material has been freely drawn from 
the writings' of Bartholow, Hempel Hughes, Ringer, 9tUI^, 
Wood and others,” that is, from both old and new school autho- 
rities. We do not think it fair, or possible even if it were fair, 
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to indoctring^te the younger generation with the principles of 
homoeopathy by ignoring its very name. The fact 'is now too 
widely known for such subterfuge to succeed. 

Leaving aside these controversial and ethical points, let us see 
how the author has executed' his self-impose(^ task. The follow- 
ing specimen taken at random will at a glance show this better 
than any description can : 

ANTIMONII ET POTASSII .TARTBAS. 

Tartar 

Characteristics. 

Bronchc pneumonia with weakened state of the respiratory and 
cardiac muscles. The bronchi are loaded with muc*us that is raised 
with great difficulty. Wheezing and rattling in the chest. Weak, 
I'apid pulse, great prostration, sinking temperature. Diarrhoea with 
r«4i8^ious nausea, straining to vomit, prostration and sweat on the 
forehe^,^. The stools are watery, mucous, bilious or bloody. 

Toxic Effects. 

Feeling of great prostration. Fainting. Face pale or livid, cold- 
ness of the hands and feet, cold perspiration. Rapid and feeble pulse. 
Pronounced tendency toward failure of the cardiac and respiratory 
functions. Muscular system much relaxed with occasional cramp in 
the chest, abdomen and legs. Sense of great exhaustion.^ Respira- 
tion rapid, or slow and very irregular, with sense of oppression in the 
chest. Bronchial catarrh. Inflammation of the bronchial tubes with 
free exudation of mucus. Pulmonary apoplexy.^ Tongue coated 
with mucus. Nausea and voiniting. Violent and prolonged retching. 
Inflammation of the throat, oesophagus and stomach, with burning 
sensation and exudation of mucus. Enteritis and proctitis with 
increased secretions. ^ Increased flow of saliva and buccal mucus, an 
abundant secretion from the gastric and intestinal glandular appara- 
tus, and also from the pancreas •and liver.^ Ulcers in mouth and 
throat, and inflamed pustular eruption on the skin.^ 

Dose. 

Antimonii et potassii tartras. 1-1 2 th to l-6th gr. 

By far the best therapeutic effect^ of tITis drug are obtained when 
giVen in doses not greater* than the first decimal trituration. The 
second and third decimal triturations may be administered at more 
frequent intervals, and usually give even superior service. Vomiting 
is produced by one-half or one grain-doses in water every fifteen 
minutes, but its action is too severe for general use. 

Therapeutic Uses. 

Acute bronchitis from slight exposure to cold. Wheezing, diffi- 
culty of breathing, compelled to sit all night propped with pillows^ 
Expectoration quite abund&nt.^ ^ 

Large collection of mucus in the bronchial tubes, exi>ectorated with 
difficulty.! 2 
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Broncho-pneumonia where the bronchi are loaded with mucus. ^ ' 
Pnenuionifi,' reabsorption slow. Bronchial tul)e8 filled with exu- 
date. Difficult, iri’ej^ular lespiration. Weak, rapid pulse, sinking 
teuipemtmo, cool skiu,^ ^ 

(Edema of the lungs.^ 

Cough, hoarse and weak. Respiration irregrular, wheezing and 
asthmatic, (Jireat prostration, feeble pulse, cold face and hands. ^ ^ 
Catarrhal ci'onp ; face bluv4, skin cold an«l clammy, large quantities 
of mucus in the bronchi that can not be expectorated.^ 2 

Acute catarrh of .children accompanied by vomiting and diar- 
rhoea.^ ^ 4 

Vomiting of large quantities o^ mucus and bilious matter,^ ^ 

Nausea causing great anxiety, in diarrhoea. Continuoijis anxious 
nausea, straining tp vomit, with sweat on the forehead. ^ ^ 

Watery, mucous, bilious, or bloody diarrhoea, with prostration and 
cold perapiration.i ^ ^ 

Mastitis.^ 

Orchitis.^ 

Tonsilitis. " 

Mumps,^ 

Mercui-ial salivation. ♦ 

Renal dropsy produced by cold. 

Pustular, erythematous and eczematous eruptions on an inflamed 
base.* 

Smallpox.^ 

The plan of the author will thus be seen to be to give under 
each drug, first its Characteristics, then its Toxic effects, then 
its Dose, then its Therapeutic Us^es. We fail to see any real 
distinction between the characteristics and the therapeutic uses. 
The dose is almost invariably too dangerously large for honueo- 
pathic purposes. The oorrespondeuce between the toxic effects 
and tlm therapeutic uses is noralways correctly indicated by the 
figures. Thus some of the therapeutic effects marked, in the above 
ean by no stretch of the imagination be made to correspond with 
the pathogenetic or toxic, effects marked by tlie same figure. The 
testes and the marnm® can not* possibly come under the class of 
gastric or intestinal glandular apparatus, and yet we are told 
that mastitis and orchitis are curable by Tartar emetic, though 
no mention is made of any toxic effects of the drug on these 
glands. We could f)oint out similar faults and defects under 
almost each ' drug treated of. Altogether, we are sorry to be 
obliged to say that the book is not at all a reliable or a desirable 
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EDITOR’S NOTES. 

Treatment of Acne by X Rays. 

Ullniann (Wien, klin, Woch., No. 8, 1901) reports a case of severe 
acne of the back in a patient^ aged 16, treated by the x ra^ys. Fifty 
exposures of half an hour were given. After fiflecn sittings the acne 
spots swelled, and there was diffuse erythema of the skim. After- 
wards the acne spots shrunk, while the skin over them exfoliated. — 
Brit, Med, Journ.^ May 25, 1901. • ' 

Painless Labours. 

0. Mac6 (TJOhstit., vi, p. 54, January, 1901) reported at a recent 
meeting of the Obstetrical Society of Paris two cases of painless con- 
finement. Ill tlie first the patient was a primij?ara of 20 years of age ; 
**a8f^i»until the dilatation of the cervix was complete, and efforts at ex- 
pulsioi^ad commenced, the uterine contractions were quite painless. 
In the second case, the mother, aged 25, a tripara, had previously had 
very rapid labours^ she awoke in the middle of the night without 
pains, but during micturition the fetal head appeared at the vulva, 
and was soon born with one of the parietal bones fractured, although 
there had been no interference, no rupture of the cord, and no falling 
of the cliild upon the ground. The medico-legal interest of the cases 
and especially of the second one, was self-evident. In the discussion 
which followed Mac^^s commupication it was suggested by Bar that 
the fracture might be a developmental anomaly, but Budin did not 
think that its clearly marked characters pointed to such a conclusion. 
— Brit. Med, Journ,, May 25, 1901. 

i — 

Quinic Acid. 

Sternfeld of Munich (MUnch, med. Wbc/i., No, 7, 1901) strongly 
recommends quinic acid as a remedy for gout, owing to its strong 
solvent action on uric acid in the bloqd. If has none of the disagree- 
able eflfecta of quinine, and when in the body it is converted into 
benzoic acid, which, united with nitrogenous waste products, gets 
excreted in the urine as hippuric (araido-benzoic) acid. The combi- 
nation of quinic acid into an alkali, as, for example, lithium quiuate 
has been found effective both in dissolving uric acid and in promoting 
diuresis and the excretion of uric acid. He gives it in the form of 
tablets (prepared by Limmer and Co. of Frankfort) of J gram each 
(8 grs.), and administers trom 6 to 10 tablets a day. As the result 
of treating a considerable number of cases he concludes that quinic 
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acid is a specific for gout, aa are the salicylates for acute artictilar 
rheumatisiA find quinine for malaria. The only drawback at present 
as regards lithium quinate is its high price, a tube of 25 tablets coat- 
ing about 3.50 marks. The results, however, are so gratifying that 
in private practice al least this treatm«tnt should be preferred to that 
by other drugs. — Brit. Med. Joum.y May 18, 1901. 

c 

Bronzed Skin in Diabetes. 

Mimi (JRivist. Crii. di Clin. Med.., March 16th, 1901) re^wts the 
case of a woman, aged 59, whose father and three brothers had 
died of phthisis. In December, 1898, she lii*st noticed great- weakness, 
unusual thirst, and pigmentation on her arm. These symptoms in- 
creased, and on admission (March 6th, 1899) almost the wliole of the 
skin was bronzed except the soles of the feet and the j)alms of the 
hand (tlie palmar and interphalangeal sulci were, however, deqdy" 
pigmented). The bronzing was very slight on the dorsum of ^ the foot 
and over the patellar region. The pigmentation was very marked 
over the dorsal surface of the fingers. The tongAe was non-pigment- 
ed, but the oral mucous membrane was sparsely dotted with brown- 
ish maculse. The genital mucous membrane was normal. The 
woman was w^asted, and the inguinal and axillary glands slightly 
enlarged and hard. Nothing abnormal was detected in the abdominal 
or thoracic viscera. On March 18th troublesome diarrhoea,' vrith left 
1 urn bo-abdominal pain, set in, which * was checked by administering 
suprarenal capsule tabloids. The urine (specific gravity 1025) con- 
tained from 2 to 4 per cent, of sugar : there was no albumen or 
peptone. The glycosuria definitely disap[>eared on April 26th. There 
was no steatorrhoea. In the beginning of 1900 the patient left the 
hospital quite well \ no bronzing, no glycosuria. — Brit. Med. Jowm.y 
May 18, 190L 

Changes in the Spihal Cerd Secondary to Amputation. 

Switalski (Rev. Neurol., January 15th, 1901) repoi-ted the results 
of the microscopical examination of 5 spinal cords taken from patients 
who had had amputations — namely, 4 cases of amputation of the 
thigh, and one of amputation below the knee, the pathological ex- 
amination being made at the Bicetre (laboratory of P. Marie). (1) 
In every case there was found an atrophy of the half of the spinal 
. cord ooiTespdbdiiig to the side of amputation ; both white and grey 
cubstance participated in the atrophy. (2) In 3 cases the diminution 
of volume could be traced from the lumbar part of the sj>inal cord 
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up vizards to the dorsal region of the same side, and in 2 c^ses this was 
also traceable to the cervical region of the cord. (3) feiraultaneously 
with the atrophy there appeared a sclerosis of the posterior columns. 
In 3 cases this could be traced in all levels of the cord, in 2 cases 
it appeared in the cervical regjon. (4) While the spinal hemiatrophy 
shows a tendency to diminish from below upwar&s, the sclerosis of the 
posterior columns (of Goll and Burdach) becomes more marked than 
from below upwards. In the discussion which followed the commu- 
nication of the above (at the Paris Neurologi(?al Society), Pierre Marie 
remarked that whereas the current pathological belief was that in cases 
of ampnta+iou the spinal cord lesion consisted of simple atrophy, this 
could no longer be maintained, and that sclorftsis occurred to a 
marked extent. Such sclerosis existed even in the opposite side of the 
spinal cord, and it was interesting to note that in a case of amputation 
onS«i^high the sclerosis was most marked in the cervical portion of 
the com. — Brit. Med. Journ., June 1, 1901. 

Acute Fftlmonary Complications in Malaria. 

Crespin and Mailfevt have investigated some of tho lesions present 
in the lungs in cases of malaria, more especially the broncho-pneumo- 
nic tZe il/ec?., April 1901). They find that acute bron- 

chitis is frequent in many cases of malaria and that the bi’onchial 
lesion is most marked in the bases, especially on tlie left side. The 
bronchial complication seems to be in proportion to the amount of 
lesion present in the spleen and liver. Pulmonary congestion is also 
common, but varies very much in its intensity in different cases. 
Pneumonia is also present in several cases, and the prognosis is ex- 
tremely uncertain, death taking plate in a large number. Pneumonia 
may come on after the malarial attock, and supervening in cases of 
malaria of long standing is very seidous. The temperature in mala- 
rial pneumonia is deceptive, and in many cases of post malaria there 
may not be a very high degree 'of pyrexia. In fact the writers 
describe an epyrexic pneumonia of a very serious type. Pneumonia 
is due to the pneumococcus, not to the hsematozoa. There is there- 
fore nothing specific in this form of pneumonia. The relation of this 
latter to the pneumonic process is not quite easy to understand. It 
is suggested by the writers that its tendency to cause congestion 
creates a predisposition to a pneumococcal infection. The writers 
also draw attention to the fact, which has been several times noted 
tliat in malaria there may be an apical consolidation stimulating 
phthisis in many of its characteristics. A curious poiut about the 
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apical consolidation met with in malarial cases is its tendency to pass 
to the opposite apex with extreme rapidity. In twenty-four hours 
the upper portion of one lung may have completely consolidated. ‘The 
treatment of all these complications is the free exhibition of quinine. 
This does not, howe’jer, mean, accard*ing to the authors, that the 
pulmonary condition is a specific one. The action of quinine is wide- 
spread ancl seems to reduce congestion in the organs generally, and 
therefore favours the resolution of the pneumonic process. — Brit. Med. 
Joum., May 18, l&Ol. 

Congenital Malposition of the Intestines.^ 

The following case, which is published in the Intercolonial Medical 
Journal of Australasia by Mr. R. Hamilton Russell, is of interest 
both on account of the'rarity of the pathological condition and 
peculiarity of the symptoms. A boy, aged 11 years, was a^»aftted 
to hospital. When seen on the following morning he was found in 
bed in the knee-elbow position ** and moaning with abdominal pain. 
The eyes were sunken, the akin was dry and scurfy, and the body 
was wasted. With difficulty he was induced to lie on his back, when 
the abdomen was found to be retracted. Examination of the abdo- 
men seemed to bring on an attack of colicky pain which caused him 
to resume the knee-elbow position. He then commenced to vomit 
bile-stained fluid. The illness had commenced a fortnight previously 
with sudden abdominal pain and vomiting which continued more or 
less up to the time of admission. During this time the bowels acted 
only with the aid of eneinata. At the age of three years an attack 
similar to the present one occurred. After six years of immunity 
another occurred. The practitioifer who attended him said there was 
great difficulty in examining him on account of his “assuming a posi- 
tion like that figured to show the postural treatment of prolapsed 
^funis.’* A month or two later another attack occurred which lasted 
three weeks. The mother “wa§ sure *the child was wrong inside.” 
“ His appetite had never been like that of other children ; he often 
ate ravenously and craved for extraordinary article.” Some form of 
incomplete intestinal obstruction was diagnosed. As the child was 
seriously depressed and as he had recovered from similar attacks 
it was decided to postpone operation. An enema brought away a 
fairly copious motion. On the following morning he became collapsed 
and died. The necropsy showed deep congestion of the ascending 
iind first part of the transverse colon and of the whole of the small 
intestine. The transverse colon was obstructed by the passage over 
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it of a dense band. The exact anatomical condition could not be 
made out until the whole of the intestines had been removed from the 
body. The band was then found to be the first part of the jejunum 
together with the whole thickness of the mesentery, which took a 
sharp turn upwards to the right, passed in front of the transverse 
colon, then arched over and jiescended behmd*it. The entire small 
intestine was, so to speak, conveyed behind the iscending colon which 
was dilated and completely enveloped in jjeritoniiim. This remark- 
able malposition of the intestines appears to have been of congenital 
origin and connected with the developmental n^gration of the caecum^ 
Mr. Russell suggests that the constant assurdptiou by the child of the 
knee-elbow position was duo to relief afforded from the pain which no 
doubt was chiefly caused by dragging upon the nerves of the mesen- 
tery. — Lancet, May 18, 1901. 

The Brains of Two Distinguished Physicians. 

study of the brains of distinguished men is always fraught 
witiNiiterest because of the Y>ossibility of correlating exceptional en- 
dowments with special conditions of cei ebral organization and develop- 
ment. Up to th(3 present day but few brains of really eminent men 
have been studied mid doscidbed, the few including those of Cbauncey 
Wright, Grote, Gauss, Gambetta, Helmholtz, and a few others. In 
the Philadelphia Medical Journal of April 6th Dr. E. A. Spitzka 
gives a description of the brains of two distinguished physicians — 
father and son. The elder, Dr. Edouard Seguin, was born in France 
in 1812 of a family which Lad distinguished itself for generations in 
medicine and the line arts. Seguin became a physician and associated 
himself with Esquirol in the great work of the humane treatment of 
lunatics which the latter wal then carrying on, devoting himself 
S])ecially to the care aiifl treatment of idiocy and imbecility. For over 
40 years he was physician at the Hospice de Bicetre and published 
works which imracdiattdy assumed a classical importance iu regard to 
the subject of the education and treatment of the feeble-minded and 
the imbecile. lie died in October, 1880. His son, Professor Edward 
Constant Seguin, was born iu 1843, and after ])ursuing his medical 
studies in New York was apj)ointed lecturer on diseases of the nerv- 
ous system and insanity at the College of Physicians and Surgeons, 
New York, in 1871. He made valuable •and original contribution^ 
to the pathology and thera^feutics of nervous disorders and was one 
of the pioneers of American neurology. He died in February, 1898, 
The brain of the elder Seguin, says Dr. Spitzka, was normal in appear- 
ance, and texture and weighed 1257 grammes, the weight being 
slightly below the average, a condition which Dr. Spitzka thinks may 
have been due to “ some wasting of the brain-tissue from disease or 
age, or both.” Its charjicteristic features are summed up as follows : 
(1) marked development with great breadth and fulness of the 
frontal lobes ; (2 J a great ;width and ample development of the pariet- 
al anil temporal lobes ; (3) relative smallness of the cuneus on both 
sides, especially the left ; (4) general tortuosity of the fissures and 
gyri ; (5) an exceptionally full development of tho insula, and 
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cially of its anterior part, so that on one side (the left) this part of the 
insula was ^ot covered by the operculum but remained exposed ; and 
(6) the frontal gy ri were the most complex of the entire brain, being 
particularly rich in their windings. The speech-centre of Broca was 
also very well developed. “ There is that in the ‘physiognomy* of the 
brain, as in the son*s, * says Dr. Spitzk^, “ which it would be impos- 
sible to describe otlbrwise than to say that it portrays the 

culture, re^finement, and intellectual capacity of its erstwhile owner 
when living.''* The brain of the younger Soguin weighed 1502 
grammes, the right hemisphere being 642 grammes and the left 653. 
As in the father's brain there was a slight but unquestionable ex- 
posure of the anterior part of the left insula. There was ample 
development of the frontal lobes and relatively small development 
of the occipital lobes. Hitherto an uncovered insula has only been 
found in the brains of imbeciles and mentally defective persons and 
in negroes, this condition being associated with insufficient develop- 
ment of the opercula. .In the case of the Seguins, however, the ex- 
planation is different. The opercular regions are by no means 
ive in development, but are well developed. The insula, lu^wever, 
has been the seat of exceptionally marked development so that it has 
•‘virtually thrust apart the opercula and made itself visible." This 
view of the relative hypertrophy of the insula is supported by an 
elaborate series of measurements made of the fissures in and around 
it. Dr. Spitzka wishes to correlate this with the exceptional linguis- 
tic capacity of the Seguins, both father and sou being fluent speakers 
and writers of three languages — English, French, and German. — 
Lancet^ May 25, 1901. 


The Truncated Man. 

This remarkable person, who was exibited in Paris at the time of 
the Exposition, is one of the rare examples of a human being who has 
been from birth deprived of his arras and legs; ho was born in France 
in the department ofMorihan (Brittany), his father and mother being 
in easy circumstances and living upon a small farm. Both the parents 
are of good constitution and physically normal. Their son, now 
about twenty-live years of age, has no apparent trace of arms or legs, 
and hence is generally known by the name of riToinine Tronc, or 
Trunk Man. Outside of this remarkable peculiarity, tlie rest of his 
body does not present any marted variations from the normal ; the 
head is somewhat large in proportion to the body ; the capillary 
system is but little developed, and the head shows a j)rematui’e bald- 
ness. His parents have always taken great care of him, and he^lives 
in a normal way (apart from the use of his members), as none of the 
essential oi^ans of life are wanting ; he eats, drinks, and digests like 
another person, but if left to himself he would undoubtedly die, as it 
is impossible fqj him to move his body in order to procure food. It 
may be thought that his condition would react upon the mind, and 
that he would be of a sad disposition and place but little value upon 
existence ; on the contrary, he seems to be satisfied with life. The 
writer questioned him upon this point and he responded that he was 
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quite contented with existence ; he does not suffer from want of occu- 
pation, as might be supposed, as he has different kinds of .work to keep 
him busy. One of his chief occupations is that of making small tables 
and chairs, and 
other objects, by 
nailing together 
pieces of wood which 
have been previous- 
ly cut out for him. 

One of the engrav- 
ings shows him en- 
gaged in this work. 

He takes a nail in 
his mouth, plants it 
inthewoodand 
drives it in very 
^ 3 ^itly; he also 
t d s a needle 

with his mouth, and 
can take up a glass 
or metal cup wdiigh 
is given him to drink 
and empty it with- 
out spilling a drop. 

He seems to bo sulh- 
ciently intelligent, 
without being p a r- 

t i c u 1 a r 1 y so. At Making Toy Furniture, 

the time of the exposition he was put on exhibition in a small hall 
near the grounds . — Scientific American, Feb. 16, 1901. 



The Cerebral Pathology of Hereditary Chorea. 

An interesting contribution which throws light on the hitherto 
obscure pathology of hereditary or Huntington^s chorea has been 
published in the Revue Neurologique of May 15th by Lannois, Paviot, 
and Mouisset. In a ])revious publication, Keraval and E-aviart stated 
that they found the following changes ii^ tlic nervous system in a 
fatal case of hereditary cliorpa : larefactiou of the perinuclear proto- 
plasm, oven to the extent of disintegration, in the large pyramidal 
and small nerve-cells of the cerebral cortex ; an infiltration of small 
round cells into the pericellular and perivascular spaces ; swollen 
nuclei and faint staining of the protoplasm of the cell-bodies in the 
nerve-cells of the central convolutions; and similar changes in the 
cells of the spinal cord, especially in Claike’s column. Weigert's 
method also showed a diminution of the nerve-fibres in the superficial 
layer of the cerebral cortex (Exner^s plexus) and a moniliform dege- 
neration, of nerve-fibres in warious depths of the cortex. The “ small 
round cells ” alluded to above stained green with Rosin's methods, 
like the nuclei of neuroglia cells. Kattwiukel who investigated a 
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case found a similar proliferation of small round cells, but regarded 
them as mon6uuclear leucocytes. The present case was as follows. 
A man, aged 68 years, by occupation a gardener, had suffered from 
chorea since 1872, but since 1896 as the result of an accident the 
symptoms had growi^ very severe. His father had died at the age of 
80 years from the same complaint, and the patient’s only brother, 
aged 65 years, was a^sufferer from chronic chorea for many years. 
There wasrno history of alcohol or sy[>hilis in tlie patient. He was 
thin and emaciated and had twitching of the face, lips, and eyes 
resembling grimaces. . They occunred during both speech and silence 
and were accompanied by jerky movements of the eyeballs and of the 
nostrils. There were also present oscillations of the head and 
purposeless and choreic movements of the arms, legs, and trunk. On 
the patients lying down these movements diminished and voluntary 
effort arrested them for a while. All these movements were inco- 
ordinate and arrhythmic. Speech was hesitating and jerky and 
difficult to understand Owing to the irregular movements of the Ima 
and tongue. The general strength was good. No ti*ophic dijjtun^ 
ances or troubles of the sphincters were present. There \\^er 0 no 
stigmata of degeneration, except as regards the ears which showed a 
marked folding of the helix. The patient was lociuacious and was 
inclined to slight incoherence of speech. Tliere ’ was some arterio- 
sclerosis. Obstinate constipation prevailed. The urine was free 
from albumin or sugar. Tlie patient died from cachexia in March 
1900, The necropsy showed that all the internal organs were small 
and wasted in appearance. There was old tuberculosis of both apices 
of the lungs. The brain was of normal volume. Examipation of 
the ascending frontal convolution after staining with Nissl’s method 
showed an infiltration of small round cells in the molecular layer, but 
the medium-sized and small blood-vessels appeared normal. The 
nuclei of these round cells were blue and homogeneous in appearance, 
and were clothed with a pellicle of protoplasm unlike normal neuro- 
glia cells. These cells occurred in nests of two, three, or four, and 
in the pericellular sacs of the large nerve-cells they were numerous 
and conspicuous. The pyramidal cells showed an excess of yellow 
pigment in proportion with the age of the patient. Some pyramidal 
cells were pale and almost uniformly stainless. Only the larger 
cortical vessels showed proliferation of the perivascular slieath, espe- 
cially in their course through thd white matter. The ascending parie- 
tal convolution showed similar changes. No degenerated nerve fibres 
could be found with Marchi’s method in Exner's plexus. The cervical 
spinal cord showed with NissVs method a normal condition of the 
nerve-cells. The spinal nerve-r<|pts and meninges were normal. Hence 
the lesion was one of the cer^ral cortex and from its nature it 
appeared to be incurable. — Lancet^ June 8, 1901, 
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Indian. 

A CASE OF PLAGUE,. 

By Dk. Hem CHAN<)itA Ray CnAUDHifRi, L.M.S. 

A Hindu lady, aged 63, was first seen by me at about«8 p.m., on 
the 28th February, 1901. 

History. On Monday, the 25th February, sjie was complaining of 
heaviness of the head and was lying in a fethargic state. She was 
not altogether unconscious, and could go liere and there in the house, 
if required. 

26th. She complained of the same kind of heaviness of the head 
and lassitude. It was thought that slie had slight fever. 

27th. In the morning she said that she felt better than before, 
though the lethargic state was more pronounced. There was distinct 
the body which spoke of fever. In the evening she was 
aske^he system of treatment sho preferred. She replied Kabiraji. 
After 10 P,M. it was observed that she was groaning and could not 
reply as to the nature of the pain, 

28th. In the cMy morning at about 4 A.M., she went to urinate 
snd was found to groan there lying unconscious. She was tlien 
removed to her bed. After day-break consciousness seemed to have 
partially returned. She washed her face in a sitting posture. But 
the answers to questions were yes or no. A medical practitioner 
was called. He gave her an old school mixture which she did not 
swallow but spat out. When the mixture Avas again given sho 
said in an indistinct voice, wjiy do you disturb me ] Afterwards 
on administering milk she threw it out in the same manner. In 
fact it seemed that she refused all liquid food, though no 
jsolid was tried. At 8 A.M., when 1 saw her she was totally un- 
conscious, and was very irritable on being touched for the purpose of 
feeling the pulse, etc. The pupils Avere slightly dilated. She did not 
allow us to place a thermometer in her axilla, expressing a kind of 
inarticulate sound of anger. Milk was tried by me but it was thrown 
out as before. A second attempt was made to take the temperature 
and with great difficulty the thermometer could be placed only three 
minutes. The temperature vfas 9 7 ’01 From the touch of her body it 
was evident that she had no fever. Bell 30 globules, 

1st March, She was in the same state, except the rolling of the 
head from side to side which she had yester-raorning. She tried to 
get up but was restrained from doing The irritation she expressed 
when made to drink water or milk, S when an attempt Avas made to 
place the thermometer in her axilla, was the same. She some- 
times threw away the medicine globules from her mouth. 

At 9 A.M., it was reported that she had an ioclination to sleep. 
7 PJ«. The report was she seemed to be somewhat conscious, 

2nd. There was decided improvement in many respects. She went 
to urinate in the proper place. She spoke feebly but rationally. 
She was taking milk, water, etc., regularly. Bell 30 globules cQntinue4>> 
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Her state began to improve and was given rice on the 6th March. 
Since then «<fhe was doing well. 

Remarks. 

The subnormal temperature attended with unconsciousness and 
hydrophobic symptoms, unmistakably point it out as a peculiar case 
of plague. There was no bubonic enla^^gement, nor had she diarrhoea. 
Costiveness was marked during her illness. The disease cannot be 
specified either bubonic, pneumonic or gastro-intestinal. The only 
remaining variety, septicsemic can include it. It is impossible to 
place it clinically wij^h gastro-intestinal as Dr. Atkinson, the medi- 
cal officer of Hong Kong, has suggested. 

Foreign. 

A CASE OF TYPHOID FEVER DURING PREGNANCY 
BENEFITED BY COLD BATH. 

By a. E. Hawkes, M.D., (Brux.), F.C.S. 

Medical Officer to the Hahnemann Hospital^ Liverpool. 

Mrs. E. G., aged 37, was admitted into the Hahnemann Hfv'jjillal 
on June 6, 1898. She was suffering from enteric fever, ana subse- 
quently her husband and two of her children came to the hospital 
with the same disease. 

They recovered, but the epidemic was somewhat more than usually 
fatal in their district, which is not far from Liverpool, but in another 
county. It was stated that she had four children under four years of 
age — and that she had some children older than tjiese — moreover she 
was again pregnant at about the fourth month. 

I gathered that before admission she had been taking baptisia, as 
her temperature had reached lOB^'F., and her pulse 116 per minute. 

The abdomen was not morbidly dirs tended, there were spots to be 
seen, and these came in crops. 

She had diarrhoea, and the urine gave the characteristic reaction 
with sulphanilic acid. 

There was also one-fourth of albumen thrown down by the nitric 
acid test. 

She was sensible on June 5, but on June 6, after a long ride in the 
ambulance, she did not recognise me. Her temperature on arrival 
was 99*2°F., rising at night to 103-2°F. It fell next morning to 
101*4'^, but it rose to 104°F. at 2 p.m., and a little later she was put 
into a bath at about 70°F., her iace sponged with cold water, and her 
legs and chest rubbed. She was kept in the bath seven minutes, and 
her temperature fell to 101°. 

i;. It fell from 103*4° to 102° on her being sponged the next day. 

It may be stated that befoimthe bath the pulse was 120 per minute, 
regular, face flushed. After the bath, pulse 108, full ; temperature 
101;6° F. 

The bath was tried the next day with a similar result. 

On the folfowing day — June 9 — no bath was needed. On June 10 
the temperature fell to 98*6° F., and a feW doses of terebinth were 
j^ven for obvious reasons. It rose at 8 p.m. to 102*2'^, and the bath 
reduced it to 100° F. The diarrhoea persisted. I gave arsenicuni, 
and occasionally hyos. was called for at night. * 
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•Up to the 12th she was sponged several times, but that process was 
less effectual than the bath and its action more transient. , 

After that date sponging was more often resorted to than the bath. 
She had ten cold baths, which I helped to administer on each occasion. 

As the case progressed the first sound indicated stimulants, and she 
had some 3 oz. per diem. ^ * 

I would say that the temperature was unusi/ally low during early 
convalescence, but haemorrhage did not occur. • 

Arsen., mere, cor., terebinth and my favourite lachesis — cardiac 
weakness — were given. 

I heard the foetal heart on July 1, and she was delivered without 
anxiety in due course, and since, yet another addition to the family 
circle has been announced to me by the mother herself. I have 
ample details in my journal, if such should be ^required by any. — 
Joum, of the Brit Horn, Society ^ April 1901. 

CASES CURED BY LACHESIS, 

^ ByDn. 1. Denver, M.D., clinton, n. y. 

Caee 1. Ulcer on the left heel. The first case is that of a patient 
sixty-nine years old, an allopathic druggist by occupation, of nervous, 
sanguine temperai]^ent. March 6th I was first called to see him and 
found him with a temp, of 104. pulse 130. His wife told me he came 
from his business place with a chill. I soon learned the history of the 
case, which was as follows : For ten years he had been suffering with 
a sore toe, the small too on the left foot. There was a deep ulcer 
fully as large as a silver dollar on the heel which was blue. The sole 
of the foot was highly inflamed and tender to touch, foot swollen and 
blue, ulcer blue. The pain streaked up to the inguinal glands, which 
were swollen ; he complained bf being stiff all over, and full of sharp 
pain ; his tongue was stiff, but he talked all the time ; thought he was 
laboring under the effects of blood poisoning. I thought so too, and 
do to this day. I gave him one dose of Lachesis cm. [Fincke] follow- 
ed by placebo, a dose to be taken every hour through the night. 

The next morning I found him greatly relieved. His wife told 
me that he had perspired to such an extent that she had been foroed 
to strip him to the buff and even change the bed clothes. The color 
of the bed clothes was changed yellow by the perspiration from his 
body. I continued and at this time he expresses himself as 

well ; the ulcer healed for thb first time since it first appeai'ed ten 
years or more since. 

Gcise 2. Bedsore, The othel: case was that of an old man, eighty 
four, who fractured the neck of the femur last December. Througli 

E ior nursing and general neglect he wls allowed to become bed-ridden. 

e had a number of large, deep, blue or black bed sores on his back, 
also one on his right foot between the heel and external malleolus ; 
the foot was much swollen, presenting a blue mottled appearance. I 
prescribed Lachesis 200 followed by placebo, which caused a copious 
flo^ of urine followed with healing of the sores and an improved con- 
dition of the general health . — Medical Advance, May 1901. 
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FLIES AND THE SCIENCE OF SCAVENGING 

By G. V. Poore, M.D., F.R.C.P. Lond., 

PBT8IOIAN TO UNIVERSITY COLLEGE HOSPITAL ; FB0FS880B OV MEDICINE, 

^ UNIVERSITY COLLEGE, LONDON. 

1q the reWit debate at the Clinical Society of Londou on Dr. H. Hr 
Tooth’s paper on Enteric Fever in South Africa it was established : (1) that 
the number of ilies in our (c^rnps < was prodigious ; and (2) that these flie» 
were largely a result of the military* occupation. There seems also to have 
been R very general consensus of opinion (3) that dies may convey infection. 
It becomes therefor^ of great importance to consider the genesis of flies ; 
and I trust that one who has no claims to be considered a diptexologist 
may be pardoned for recalling a few common facts. 

Flies multiply at a prodigious rate. Given a temperature sufficient 
high to hatcli the eggs, their numbers are only limited by the 
food available for them. Linneeus is credited with the saying that three 
meat-flies, by reason of their rapid multiplication, would consume a dead 
horse quicker than would a lion, and the fact that certain diptera having 
some outward resemblance to the honey-bee lay their eggs in the dead 
carcasses of animals probably led Samson and Virgil to make erroneous 
statements with regard to the genesis of honey and the manufacture of 
bees. The breeding of ‘‘gentles" for ground-bait is an industry the 
practisers of which could probably give much information as to the nicety 
of choice exercised by flies in selecting material for feeding and egg-laying. 
According to Packard the house-fly make® selection of horse-dung by pre- 
ference for ovipositing, and as each female lays about 120 eggs and the 
cycle of changes from egg to fly is completed in less than three weeks it 
seems probable that a female fly might have some 25,000,000 descendants 
in the course of a hot summer. Other varieties of flies multiply, I believe, 
still more rapidly. 

As flies multiply upon, and in, organic refuse, of every kind it is obvious 
that the sooner such refuse is placed where it cannot serve for the feeding 
and hatching of flies the more likely is the plague of flies to be lessened. 
The most commonly available method io\ the bestowal of organic refuse 
is burial. The egg laying of flies in dead carcasses commences at the very 
instant of death, or even before death in the case of enfeebled animals* 
This fact has been insisted upon by Megnin in “Iia Faune des Cadavrea” 
and appe^ to be true of human beings dying from fever. It is obvious, 
therefore, that there must be no delay in the burial of organic refuse and 
that the burial of animals and excreta is quite as important as the burial 
of human beings. After a great battle it may not be possible to follow 
this advice, but nevertheless there can be harm in insisting that the 
burial of all organic refuse must be the aim of those who are c^led 
upon to guard the public health, whether military or civil. 
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It is impossible to lay down any line of action which shall be the best 
under all circumstances, and those who, like myself, hare nbt^been through 
the South African campaign, are incompetent to deal with the special 
circumstances of that campaign. Nerertheless, 1 am of opinion that much 
that 1 have witnessed on Salisbury Plain in connexann with camp-scaveng- 
ing is bad and is not calculated <o teach the soldie# the right principles of 
dealing with organic refuse which is always his most dangerous enemy. 
The science of scavenging requires to be taught If the duty of scavenging 
be left to the ignorant and be controlled by persons who think that neces- 
sary details are beneath their notice then annoyance and disease are the 
only results possible. 

If the scavengings of a camp are to be satisfactorily dealt with the 
question of their ultimate disposal must be ever present in the mind of the 
scavenger. The materials collected have to be burnt, to be buried, or to be 
otherwise dealt with. The mere dumping of refuse in mixed heaps ought 
ceptaiuly to be abandoned and the contents of the latrines ought to undergo 
immJSjfote superficial burial at the nearest available spot in order to avoid 
cartage and spilling. In many cases it should be possible to bury the 
excreta in the immediate vicinity of the spot where they are dropped. We 
hear of excreta bein^ buried in trenches 10 feet deep, but such a course 
must mean that they are left exposed to gi^e off odours and to breed flies 
for many hours before they are under ground and covered up. I have con- 
sulted a gravedigger on this question and asked him, “ if you were ordered 
to dig a grave 10 feet deep what breadth and length would be necessary 
and what time would you require ] ” Ilis reply was that (in chalk) the 
grave would have to be six and a half feet long and three and a half feet 
wide, and that he would requirt a da}’^ and a half to complete the work. 
It is certain that 30 or 48 Lours^ delay in the disposal of f®ces is most un- 
desirable. I have always advocated the burial of feeces in shallow furrows 
rather than in deep trenches, and, in this country at least, where alone I 
have had experience, I am convinced that this is the only reasonable course- 
to pursue. If properly done all offence to eyes or nose is thus ended and 
the ffiBces cease to attract either flies or rats. The faces can be covered 
continuously as soon as they are dropped and there is no need of having 
malodorous open trenches partially filled whi(i^ are waiting to be complete- 
ly filled before being covered up. 

This burial of fsces must be done methodically and carefully and with 
every attention to detail. The proceedings must be precisely those of a 
gardener who is intent upon raising crops. The fact that in war the crops 
may never be harvested is quite beside the mark and affords no excuse for 
slovenly procedures which are a danger to health. Nitrification in the soil 
is the aim equally of the sanitarian and the agriculturist. If a plot of 
ground 60 yards long and 50 yards wide— slightly more than half an acre 
^be alloUed for t)ie disposahof faeces this should be marked off into, say, 
16 strips, each about eight feet wide and 50 yards long, with a narrow pat^ 
of about 18 inches between each strip to allow for watering and cultivation* 
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The line of the furrows must be accurately marked by a cord and reel in 
the ordinary^way, and the digger must move continuously backwards in 
order to avoid trampling on the freshly dug ground. The making of the 
furrows should commence at the point furthest from the latrines and it 
should gradually come nearer to them* The earth removed from the first 
furrow should be wheeled down near the ktrines where it will be ultimate- 
ly wanted to cover the last furrow which is dug. The capacity of the 
furrow or little trench will depend upon the size of the spade. 1 find that 
working in ordinary garden soil with a spade having a blade nine inches 
long and seven inches wide (the furrow being consequently nine inches deep 
and seven inches wide), eight stable-bucketfuls of soil each holding two and 
a half gallons, or about 22 pounds weight of earth, were removed. This 
amounts to two and a half bushels of soil, weighing 176 pounds, as the 
measure of the capacity of a trenchlet eight feet long. This trench must be 
filled with excreta and great care must be taken that nothing except feces 
and paper and the accompanying urine is placed in it. If broken croc^y 
or old tins are accidentally mixed with the excreta they must be rj^^SSved. 
The trench being filled with feeces, mark out a digging line at a distance 
equal to the width of the spade (seven inches) behind the edge of the first 
trench and then cover the faeces in the first trench hy the earth removed 
in making the second. Owing to the draining away of urine and moisture 
and their great compressibility it will be found that the excreta undergo a 
considerable diminution of bulk when tipped into the trench. When the 
earth of the second trench has been removed and shovelled on to the top 
of the first trench it will be found that there is a raising of the general 
level of the ground and the second trench will be found to have a cross 
section which is rather triangular than i'ectangular owing to the oblique 
direction of its front wall which is composed of a sloping bank of friable 
earth. The surface of the ground must be left crumbly, smooth, and 
perfectly neat, like a well-prepared garden bed. No particle of faeces or 
paper must be left uncovered. There will be no olFence to eye or nose, 
no putrefaction is possible and the faeces are beyond the reach of dipterous 
insects, and if there has been no delay in the collection and burial of the 
fsces they cannot have been used for oviposition to any great extent, so 
that the soil will not become^ infested with “grubs.” 

How many men will provide the^quantiky of faeces which can be placed 
in a trench eight feet long from which 176 pounds weight of earth have been 
removed ? The answer to this question is governed by bulk rather than by 
weight. If f»ces and earth were equal in bulk for equal weights and if we 
allow a<quarter of a pound of faeces for each man-— for the urine soaks away 
and bulk may be neglected — then the answer would be 176x4=704. If 
4>he ffiBces are weight for weight four times as bulky as the earth, the answer 
is 176. In anylcase it seems safe to say that a trench eight feet long, nine 
Im^hes deep, and seven inches wide will suifice'-V) take the fesces of 100 men. 
Tli&t ^timate entirely accords with my experience gained in my garden at 
4ioiid6ver where tlie fascal accumulations of 20 cottages have been disposed 
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of daily in the manner indicated for 18 years and where it takes at least 
five years to cover an acre of ground in this way. Those wh^ have not had 
experience of this method of dealing with faeces are apt to have exaggerated 
views as to the amount of land required. If a trench eight feet long and 
seven inches wide is sufficient for the disposal of tha daily quota of excreta 
from 100 men, then 10 such trenches occupying ht area of eight feet by 
70 inches — say six feet — is enough for 1000 men and one atrip of ground 
50 yards long and eight feet wide would serve for a regiment of 1000 men 
for 25 days, and the 16 strips would serve for 400 days— let us say half an 
acre per annum per 1000 men. The actual arerf necessary will depend to 
some extent upon the nature of the doil and the care and skill of the 
scavenger, but in no case can the area required be regarded as a bar to the 
process — certainly not on the veldt or on Salisbury Plain. It need not be 
insisted on that a scavenger must be incessantly at work. The excreta 
should be taken up as soon as dropped and be placed in a covered pail, 
an4 when full should be emptied into Ihe furrow and covered 

up.'^'Sm this way effluvia are stopped and ovipositing by diptera is rendered 
impossible. Further, this method 6f disposing of faeces necessitates no 
increase of the impediments of an army ; no lime or chemicals are needed 
and no apparatus beyond a spade and a set of garden tools. 

The ground beneath which the feeces are deposited should when the work 
is done have the appearance of a well prepared garden bed and it will need 
a little attention until it is covered with herbage of some kind. The only 
question remaining to be decided is as to what that herbage should be. 
There can bo no camp without water-supply, and in every camp one of the 
sanitary problems is the disposal of waste water. Some of this waste wateJr 
should be used in time of drought for laying dust and encouraging fertility 
in that small area of ground beneath the well-tilled surface of which the 
faeces are safely bestowed. Then, the higher the temperature the quicker 
will the ground bring forth green leaves to freshen the air. Whether the 
crop be grass, cabbage, cereals, onions, mustard and cress, lettuces, spinach, 
or what not must depend upon circumstances. I think the seeds sown in 
Buch ground should always be those of culinary vegetables which may 
prove a real blessing if the camp be long occupied. With a little care 
in a hot climate one may have a green covwing of grass or mustard and 
cress in a week which at least will give^ off oxygen to the air even if it do 
not serve as an anti-scorbutic diet for man and beast — a diet which may 
just supply that something which is lacking in tinned and salted provisions. 

In a temporary camp these methods of excrement disposal are the best 
on the grounds of immediate hygiene. In places like Salisbury Plain 
which are to be used as camping grounds year after year, latrine gardens 
are essential and, if properly managed, should furnish a good many accept- 
able extras for the crmteens. , Last year at Perham, on Salisbury Plain, 
there was a field of many aciss occupied by the scavenging contractor and 
placed a few hundred yards from the camping ground. On this were piled 
heaps of camp refuse, old tins, ' meat bones, broken victuals, packing 
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materials, aad fsaces which bad beea ^‘dumped” with a view to burning 
when dry enough. la their recent state these heaps (ia which flies were 
awarmiog) could be smelt for a quarter of a mile down wind and when 
they began to burn the ojSfenaive smoke drifted still further and not seldom 
over the camps themselves. This haphazard method of dumping” refuse 
in pestiferous heaps is oot economical, noMven from the point of view of 
the ai'ea of ground required, and would be rendered unnecessary by a little 
care in coll^ion and the judicious use of the spade by men who knew how 
to turn these despised materials to profitable account Horse-dung in the 
same way should be ueatlyr stacked in heaps like hotbeds, protected at the 
aides and covered with earth. In^this way the flies would be prevented 
from feeding and egg-laying on the dung, large quantities of saladings 
might be produce^, and when the camp was moved this' well-rotted 
material should be applied to the camping ground with a view to the reno- 
vation of the turf. On Salisbury Plain the growth of summer is trodden 
under foot and there is no systematic renovation in the winter. On turf 
downs the actual camping ground should be changed every year ^iji^L^he 
ground top dressed” as soon as the camp breaks up in the autumn. 
Without careful management and good husbandry these downs will soon 
be trampled and seufiied into a dusty wilderness. Iii^the same way all the 
kitdben refine should (after utilisation to a maximum extent in the stock- 
pot, &c.) be neatly stacked, protected at the sides, and covered with earth. 
All organic refuse should be completely protected by soil from the attacks 
of diptera and its fertilising properties should be utilised forthwith. 

It is sometimes said that we ought to be ready to forgive the house-flies 
for the annoyance which they cause to us because of their great services 
as scavengers ; but I am rather inclined ti^ take the view that the presence 
of flies is a reproach to us for not putting organic refuse to its proper use 
and that the fly is a robber which has been bred in material which we have 
deliberately allowed to lie above ground instead of covering it with soil 
The scrupulous sweeping up of crumbs and food particles immediately 
after meals and the instant removal of the remains of food to fly-proof 
larders need not be insisted upon. I believe that a great advance in 
domestic hygiene will have been made when tlie custom is more general of 
removing dung every day from our stables, piggeries, cattle-sheds, and 
poultry-runs, and stacking it caref dlly so as to prevent the access of diptera 
or burying it immediately beneath the surface of well-tilled soil with a vIqw 
to the production of crops. We pity the horse ^Hurned out” in a paddock 
when we see it tormented with ** flies.” Few of us pause to think that if 
the horse-dung had been collected daily and put to more profitable use 
instead of being allowed to lie about and generate a plague of flies the 
animal might have been happier and the dung might have been more 
valuable for fertilising purposes. When flies breed in dung-heaps the 
larve eat the dung and leave the straw. If<^each fly needs one grain only 
e# aitSteoance then the 25,000,000 which 1 have stated as the possible 
gsisoa^s progeny of a female house-fly will be capable of robbing a farmer 
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of 25,000,000 grains>of fertilising material which at 7000 grams to the pound 
works out at 3571 pounds, or considerably more than one* ^nd a half tons. 
It is bad economy to have your scavenging done by flies and sad to see 
your potential wealth make to itself wings and fly away. In my garden 
at Andover where human excreta have undergone ^daily superficial burial 
for about 18 years there is no excess of flies and I have come to the conclu- 
sion that an essential part of garden management is the daily collection 
of all garden oflal, such as dead leaves, fallen and rotten fruit, &c., aud 
either superficially buryiug or stacking it so that it shall not serve as a 
breeding-ground for insects which often prey upon* the plums and peaches 
in the autumn. 

In the management of refuse I am no advocate for the use of chemical 
disinfectants. These are expensive, generally evil-smejling, often poisonous 
and lead to an increase of material to be transported. The soil is quite 
capable, with proper management, of tinning all organic refuse into “soil’* 
— a fact which the experiments of Sir Seymour Hadeii and myself have 
abifi&diftutly proved. Our experiments have also shown that from the point 
of view of the innocuous transform atiou of organic refuse into “soil ’* deep 
burial is a mistake. This is true alike of dead animals and of excreta. Wo 
are happily hearing less of the pollution of the earth and of the growth of 
microbes and toxins in the soil aud even from the laboratorie# of bacterio- 
logists we are iearuiug that the soil is our best friend. The use of quick- 
lime iu the treatment of excreta is, I believe, quite unnecessary. My ex- 
periments in burying small animals tend to show that the quick-lime 
preserves the body and mischievously prevents the beneticeut action of the 
soil. In the management of refuse there must be no slovenly “dumping.’* 
What is wanted is proper sorting at the time of "collection, great attention 
to detail, absolute neatness, and an appreciation of the ends to be attained. 

In recommending the immediate collection of all organic refuse and its 
instant covering with earth I am making no new recommendation. Moses 
had had experience of a “plague of flies” in Africa and was no novice in 
the matter of camp-management. He found it necessary to be most expli- 
cit iu his directions for the treatment of excreta. These directions are 
given iu Deuteronomy xxiii., 12-14, and I find that in the revised version 
of the English Bible there is an interesting ^change in the passage. The 
old vei*sion runs thus : , ^ 

Thou shalt have a place also without the camp, whither thou shalt go forth 
abroad : 

And thou shalt have a paddle upon the weapon ; and it shall be, when thou 
wilt ease thyself [sittest down] abroad, thou shalt dig therewith, and cover that 
which cometh from thee : 

For the Lord thy God walketh in the midst of thy camp, to deliver thee, and 
to give up thine enemies before thee ; therefore shall thy camp be holv : that he 
See no unclean thing in thee [nakedness of anything], and turn away from thee. 

The new version says (verse 13) : “Thou shalt have a paddle among thy 
Weapons,” and as a variant paddle gives “ shovel” in the margin. The 
passage, therefore, means that a shovel for burying excreta immediately 
is a necessary implement in every camp. — Lancet, May 18, 1901. 

JS 
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COMMON SENSE IN MEDICINK 

An Address dkUvered before the Homoeopathic Medical Society of the State of 

Maryland, 

By Edward R. Snadrr, M.D., Philadelphia, pa. 

(• ■ 

In some inscrutable ^ay there prevails '-in the medical, as well as lay 
mind, the i<^ea that medicine is of mysterious, nay, even Divine origin. It 
is impossible to analyze the source of this tacitly -received impression ; but 
the fact remains patent that a certain inexplicable reverence attaches itself 
to the dominant views and ^sentiments prevailing in medical minds towards 
ideas advanced and promulgated by*men who have been great in medicine. 
Indeed, when the dicta of the leading lights of medicine, particularly the 
ancient ones, are brought under suspicion, one feels almost as if he were 
committing sacrilege. There prevails to-day no more erroneous view than 
this cloudy and nebulous conception. True progress will only be made 
when the idea that we are treading upon sacred ground when we question 
the truth and wisdom of the aphoristic dicta of leading lights in nvHff^ne 
shall be utterly abandoned. Let us turn on the electric dash-light of com*^ 
mon sense, and accept the very patent fact that medicine and all its pro- 
cedures for the cure and amelioration of disease are pre-eminently a'iid solely 
of human origin. This conception vastly increases our dignity as doctors, 
and still more vastly increases our responsibility. Let us forego the dig*- 
nity, and bare our backs to the burden of the enormous responsibility. If 
medicine and its methods are of human origin, you and 1 have as much 
right to an opinion as the most favored son of iEsculapius. But we must 
accept this responsibility with a full kuowledge of its awful significance* 
Again, if medicine is of human origin, we^can actually save life, by virtue 
of our judgment and the brains our heavenly Father has dowered us with. 
Yes, we can actually save life,, and, woe is me, sacrifice it, to worn-out 
theories and misconception of the power of the therapeutic means at our 
command. We have heard much of the healing power of nature. Yes, 
but we must guide that healing power in the proper direction, and this w6 
cannot do without the proper exercise of supreme common sense. There 
iicver existed a medical Mount Sinai from which has been thundered forth 
a series of immutable commands that medical men must follow. Medicine 
has been born of human thought, human endeavor, human sacrifice, human 
bravery, and we as doctors are members of the noblest profession on earth, 
for to our keeping has been committed the temples in which dwell human 
bouls. We are high priests at the altar of the holy of holies, the human 
body, wherein God has housed his own image. But this high priest func- 
tion is ordered by no sacred ritual ; we are free to act with the brains we 
were boi-n with. Let each one of us realize, then, that he must, in the 
interest of his great calling, be a ruthless iuonodast of all preconceived 
bphiions if they do not correspond to the dfetates of common sense*, Wo 
iHnist throw overheard the most cherished beliefs if they are not endomd 
bf supreme common sense. We must entertain no belief fur die sake ef 



Jane 1801.] S^me in Medicine. 


256 


entertaiaing it, or because we love the belief, or because it was taught us 
at our medical mother’s knee. ' ' 

If, theu, medicine is not of Divine origin, and is made by humans, it 
must be subject to all the possible errors to which things human are liable. 
Medioicie as a science has made errors. Her path of progress is strewn 
with the wrecks of exploded theories. This being tArue, the utmost caution 
in receiving anything new is enjoined upon us by common sense. If all 
medical knowledge is human, we can, by virtue of the right of free thought, 
place our lance in a medical foe in a knightly battle for the truth. But we 
must fight for truth as we understand it, and nbt merely for the purpose 
t)f defending a tenet because it has been held by us so long that it seems 
an integral part of us. It is common sense to know that all truth is only 
relative. Truths so cross and intercross in the various problems that face 
medicine tliat what is truth to-day may not be truth to-morrow. Only the 
great fundamentals hold their own, and fundamentals may be modified by 
an equally great fundamental. We can, then,' without shame or fear of 
repi^^ch, question all theories, all dicta, in medicine, for we are responsi- 
ble to no worthy, ancient or modern, for the case of the sick placed in our 
charge, but only to our own consciences and to God. It is the supremest 
common sense, tbonefore, not to adheie to ideas the usefulness of which 
time has demonstrated to have passed away. It is a crime to fail to receive 
the effulgent light of new discoveries. The hoary and fossiliferous theories 
that dominated medicine in its adolescent period must give way to the new- 
born ideas of the vigorous-blooded heroes of the shadowy end of the nine- 
teenth century. 

Have you ever, when bowing the knee in the secrecy of your thought- 
chamber to common sense, asked*yourselves why you resorted to certain 
therapeutic procedures 1 asked yourselves why you gave certain medicines 
to a certain case ? Have you not, in an apparently common-sense way, 
begged the question, and said, “ b7iy, to cure, of coui'se^^l But have you 
gone no deeper than that ? Have you asked yourselves how and by what 
means a cure can be wrought ? Have you asked yourselves upon what, 
ciBentially, must all dnig action depend ? If not, you are poorly panoplied 
to battle with disease. Has it not occurred to you that drugs, that all 
therapeutic actions, must depend upon soDug central principle ? Perhaps 
in your cogitations you have tertporarily lost sight of the fact of the exist- 
ence of the ultimate anatomical element, the cell, the foundational element. 

All therapeutic measures of any description whatsoever, called by what- 
ever name you please, are dependent for their action, for good or ill, upon 
tkekr power to influence the function of the cell. Analysis will show this 
proposition to be the quintessence of common sense. If this self-evident 
proposition be accepted, it follows that, in the very nature of things, there 
are many ways in which the junction of cells can be altered. No one here, 
1 am, sure, will tell me that ifcaunot modify the cells composing the end of 
my finger in a hundred ways — ^by heat, by light, by cold, by water, by 
drugs, by electricity, by the knife, by pressure, by relaxation, by muscular 
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4 r movement. If this be true of the cells of the end of my finger, it is equally 
true of every individual cell and of every aggregation of cells in my body* 
Is it common sense for us, as homoeopaths, to wrap ourselves up in the 
mantle of Pharisaic superiority, because of our possession of the wonder- 
ful law of cell modi6cation known as similia, and deny that there are other 
methods of altering ceft function ? Should' we not rather take the position 
of wishing the whole world to know its marvelous efficacy ? Should we 
not also desire to know every possible way of modifying cell function that 
has ever been taught, or that will be taught in the future ? Is it not our 
bounden duty to our patients, to ourselves, to the glorious science of medi- 
cine, to know all that is knowable in every school, in every system ? Are 
there not times when we use other methods of modifying cell function 
than the homoeopathic one 1 Do we not, eveiy day of our lives, modify 
cell function by other means than similia ? If so, why not get down off 
the throne and admit that the subject ideas are capable of wonderful ser- 
vice in behalf of humanity 1 Is not this an argument in favour of the 
most catholic education in our colleges ? Let us have all there is in»<!iedi- 
cine, and let the individual, who is responsible to no human being save 
himself, and next to his Maker, the wisdom of choosing the best method in 
a given case to alter cell function. You say, Why, wo* do teach medicine 
in all its branches. I admit that that is true ; but you apologize for it, 
because you are in possession of one of the greatest secrets of healing in the 
gift of nature to give—similia. I myself believe in the most liberal educa- 
tion possible. Teach all there is in medicine, whatever its name, and teach 
the king of therapeutic laws, too, and fear not that that law will be over- 
thrown. If it cannot stand its own ground, it had better fall. But you 
and I — for we have seen the beneficent acfton in the suffering— know that 
homoeopathy would only come out of the contest with shining splendor and 
glory. 

The fact that all therapeutic measures depend for their efficacy upon 
their ability to modify cell function brings me to the consideration of a 
dictum, framed by the illustrious founder of onr school, that will not bear 
the glare of a common-sense view, and that i.s his assertion that “the 
totality of the symptoms constitutes the sole guide to the choice of a 
remedy.” The simple fact tlyvt cell function can be altered in varioua 
ways at once shows the illogicalness of this dictum. I grant you that, at 
the time it was enunciated, this proposition was the quintessence of wisdom. 
This formula does not at all impugn the truth of the law of similia, but is 
simply a rule of application that, at the time of its promulgation, Hahne- 
mann thought was of the greatest importance. Those who believe in the 
literal truthfulness of this proposition of the Master^s, place a rule of 
procedure above the law that gave rise to it, and this is not common sense* 
The law is supreme, even if the method of applying it is imperfect. At 
the time Hahnemann uttered this rule, itmustioe remembered that modern 
pathology had hardly been conceived, was certainly not bom, and was a 
most heterogeneous mass of uonseose. In those days it was next to. im- , 
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possible to differentiate pleurodynia, pleurisy, pneumonia, intercostal 
neuralgia, phthisis, bronchitis. Think of bleeding a case of intercostal 
neuralgia, of purging phthisis, of hammering away at a bronchitis with 
remedies suitable for a pneumonia 1 Is it any wonder that Hahnemann, 
in his commonsense, decided that the totality of tlfc symptoms was the 
sole guide in the choice of a remedy ? That propcfsition, at the time, was 
like a ray of light across darkened and tempestuous waters, , showing a 
haven to a shipwrecked crew, and, in those days, it was a safe way to apply 
the law similia. But in these modem days, homoDopathy is unjustly rob- 
bed of the glory due to her by a too strict and absolute method of applying 
the law of similia. Symptoms alone do not betray all there is in a remedy, 
and there is infinitely more power in a drug than is shown in its schema of 
symptoms. With our modern method of making the drug correspond to 
the pathology of the case we are extending the usefulness of the law, and 
we see that most of the definite so-called physiological drug actions are 
exquisite examples of similia. The acceptance of this dictum led indirectly 
to th^’'teaching of a natural corollary, namely, that the diagnoMS of the 
disease was a matter of indifference, so long as the totality of the symptoms 
of the case was obtained and the corresponding drug was giveo^ 

While T take oflh my cap to Father Halmeinaun for his wonderful dis- 
covery and devotion to science, I cannot help but feel he was napping 
w'hen he let that corollary get into his work. If the proposition that all 
medicinal action is dependent upon the ability to modify cell action is true, 
it follows that we must diagnose our cases, in order that we can tell wliat 
kind of cell modification we want. We must diagnose the case, and that 
gives us the key to the pathology, and the pathology tells us what kind of 
morbid cell action is taking placA Then and then only are we prepared to 
say whether a given case wants homeeopatJiic ti*eaimeut, surgical treatment, 
electrical, dietetic, hygienic, chemical or what not. When we have diag- 
nosed the case vve will know what kind of cell function we want to alter, 
so as to bring back health ; or, if that is im)>09sible, make the sufferer 
more comfortable. It is not possible to always diagnose the exact parti- 
cular disease to which a group of symptoms you are considering belongs, 
sinipl}’’ for the purpose of giving a name to the malady \ but it is possible 
to diagnose the condition, and that, possibly, \| the higher diagnosis. It ia 
an easy thing to discover a vakvulai* disease of the heart. It is a difficult 
thing to tell whether that heart is corajietent to perform its functions, 
despite its defects. This is the higher diagnosis. But this illuminating 
diagnosis is not possible to those who do not know how to diagnose disease 
in general, and rely upon their selected remedy to perform the miracle of 
removing all the symptoms independently of their nature, origin or patho- 
logy. Such presci'ibing is working in the dark with a vengeance, is limit- 
ing the field of usefulness lof similia, kills diagnosis, pathology, clinical 
experience, hygiene, rational ^prognosis, and gives a false sense of securitjr 
to the prescribe!*, or makes him appear like a clown with bells when hi» 
medicine fails. With a rational diagnosis as the basis of his presenption. 
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be will know that it is beyond the pale of common sense to demand of 
the law similia that it cure incurable cases. He is virtually damning his 
own beneficent law when he asks his drug, prescribed symptomatically, to 
do what the Divine Maker of that law never intended should occur. 
There are miracles efiough possible to medicine without demanding of it 
that it shall cure everything simply because the symptoms correspond to a 
certain drug. The wheels of progress in medicine will be held by such 
methods. The prescribing according to the totality of the symptoms is 
but one way of modifying ceil action. To pursue it exclusively means a 
dearth of therapeutic measures. A drug should be known in all its capar 
bilities, whether chemical, so-called physiological, according to similia 
symptomatically and according to similia pathogenetically. We should be 
able to cut with the; point, the back, or either edge of the ' therapeutic 
sword ; and the hilt of that sword should be able to take in the kid- 
gloved, dainty hand of the drug knight or the huge paw of the Viking in 
medicine. We, as homoeopaths, owe this development of drugs in their 
-entirety to humanity. 

Hahnemann enunciated a truth that, it seems to me, will never be swept 
away by any progress possible to medicine. He taught that the smallest 
curative dose should be given. That proposition burst' s with its weight of 
common sense. But there is some dispute among us as to the smallest cura- 
tive dose. The truth of the potency question is still under discussion ; 
but there ought not to be the slightest dilficulty about the application of 
this rule. The smallest curative dose may be of such a high dilution as to 
make the stars dizzy in its upward flight, or it may be two barrels of the 
fluid extract. The law is not affected by such variations. Every drug, it 
is common sense to conceive, is a law wnih itself, as to its powers in crude- 
ness or dilution, and no general rule applies. Another point ought to be 
taken into consideration here, too, and that is that every patient is a Jaw 
unto himself in regard to the drugs that affect him. He may be able to 
take twenty drops of the tincture of nux vomica at a dose with benefit, 
and yet one drop of belladonna may produce aggravation. It would not 
be common sense, however, to refuse to give his next-door neighbour five 
drops of belladonna for fear of doing him harm. In other words, we must 
not base a rule of action on e^^ceptious. The question of dose in a given 
case will always be a matter to lie decided by the reaction of the patient 
to the medicine, and not by arbitrary preconceived rules. There will 
never be a time, therefore, in the history of medicine, when patients will 
not show idiosyncracies to drugs ; there will never be a time when it will 
not require exquisite judgment to adapt the dose to the man. You can- 
not settle a matter of this kind by tbe microscope. They tried that down 
in the cultured Hub, and sent forth the dictum that, because they could 
discover no pl^sical evidence of the existei^ of medicinal substance in 
any potency ^yond the sixth, therefoi'e there existed no medicinal power. 

position was a wrong one. It established the microscope as the 
Imbiber of the question. The common sense verdict should have been : 
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There is no medicinal virtue here, so far as it is in the power of the 
miscroscope to discover.” A more powerful instrumept might have 
shown different results ; but whether it did or not is really a matter of the 
profoundest indifference to practical medicine. The only arbiter of the 
efficacy of any drug, of any medical measure, of an^ therapeutic procedure 
is the court of clinical experience. The only jurors^ competent to sit in 
this Court of Clinical Experience are men who are thoroughly educated 
clinicians, men who are saturated with medical knowledge aad instinct 
from the crowns of their heads to the soles of their feet, who are steady- 
headed and brave-aouled, and who love nothing sO well as truth. The 
chameleon mentalities of medicine, the men who are too enthusiastic, the 
men who are narrow-minded, the men who have theories to prove, are not 
competent tO act as jurors in this court of final appeal. Before this 
tribunal, sooner or later, must appear every theory and procedure in medi- 
cine, and in many cases the Scotch verdict of not proven, or guilty, or not 
guilty, will be rendered. The wish of every honest man is, let truth 
preva^. 

There is another proposition of Hahuemanu’s that time and future in- 
vestigations can never overthrow, and that is his dictum that every case 
must be individual^ed. To every clinician this is an everyday truth. 
No matter what the disease, when it attacks a man that malady is modi- 
fied by the man it attacks, and it is the patient who is to be treated, and 
not the disease ; for who has not seen pneumonias that were no more than 
a sore toe to the individual, and who has not seen patients with pneumonia, 
who at the first glance has not said this case will end fatally ? Bronchitis 
is a simple disease to most people ; but to some persons, owing to consti- 
tution or accompanying disease, ^t is as dangerous as double pneumonia 
and typhoid fever combined. The patient will always be the acme of 
therapeutic endeavor. If this proposition be true, it is common sense to 
know that this hunting after specifics for diseases is a delusion and a snare. 
There never can be a specific for a disease. We are wasting valuable time 
in such a search. We will find specifics for conditions, but not for named 
diseases. Finding the conditions present in the patient we need not care 
whether the disease be diphtheria, typhoid fever, septicasmia, or what not. 
This self-evident truth has led many to ignore nice diagnosis ; but that is 
a mistake, for refinement in diagnosis will l?hd to discovery of new condi- 
tions, and hence new specifics, and our therapeutic armamentarium will 
become more powerful, and we will then be able to cure some diseases that 
we now regard as incurable. 

This brings me to a new phase for the exercise of common sense in the 
practice of medicine. How many of ns are startled at the appearance in 
a case under our care of some so-called pathognomonic sign of grave or 
necessarily fatal disease 1 sometimes lose heart, and give up all hope 
of effecting a cure. There^s entirely too much pessimism in medicine to- 
day in regard to quite a number of maladies that are essentially organic 
in their nature. For instance, there is the group of diseases we know 



260 


Common Sense in Medicine, [Vol.xx,No.6, 


generically as Bright’s. There was a time when, if I discovered a few tube 
casts under a .microscope^ 1 could hear angel wings i-ustle ; but that time 
has gone by, for I have seen patients live many years whose urine cons-^ 
tantly showed casts. True, casts are significant, but there are other 
urinary factors that are of graver import still. To gain a more practical 
idea of these so-called diagnostic factors iu Bright’s I one summer made 
urinary analyses of all my patients, independently of the nature of their 
maladies, and found c«asta in ninety per cent, of the cases. Did they all 
have Bright’s disease ? I trow not I and yet it is not impossible that the 
disease may have existed yi a alight degree, but not sufficient, in moat 
cases at least, to produce Jcidney^incompetence. If we accept casts as in- 
dubitable evidence of the existence of Bright’s disease, we would be lack- 
ing in common sense if, from the presence of a few casts alone, Ve decided 
at once upon the gravity of the lesion. We do not understand all about 
casts yet, and it is a fatal blunder to base deductions upon false premises, 
and virtually assume that our knowledge in these matters is final and 
complete. Even now the position I take is that by casts alone, adpaitting 
for argument’s sake that they are positively diagnostic of a kidney lesion, I 
may know of the existence of the disease, hut not of its extent^ nor of its 
power to seriously compromise the health of the possessor of the casts. Just 
here, too, let me say that Bright’s can sometimes he more successfully 
diagnosed clinically than by the use of the microscope, although 1 would 
not like to do without its aid in many instances. Several times I have 
diagnosed Bright’s in poisons whom the urinary analysis showed to have 
perfect kidneys, and yet the post-mortem betrayed only too plainly the 
cause of death to have been urceniia. 

So, the discovery of the tubercle baciti iu a single specimen of sputum 
is not positive evidence of the existence of pulmonary tuberculosis. It is 
only one sign, sometimes absent, and never pathognomonic. 

There are some points, too, about the bacteriological diagnosis of diph- 
theria that leave much to be desired. Personally, I can only diagnose the 
disease by taking into consideration all the factors in the case. Certainly, 
the microscopic growth has been discovered in throats that were not clini- 
cally diphtheritic, and has not been found at all in cases that were pre- 
eminently and fatally diphtlieritic. Besides, one of our throat men found 
the bacillus in about fifty-five p^r cent^, of cases that appeared in a dis- 
pensary for treatment for ordinary troubles of the nasopharynx, and who 
showed no signs whatever of diphtheritic infection. 

There are numberless other instances that could be quoted ad libitum^ 
to show that it is common sense to believe that there are no absolutely 
pathognomonic signs in medicine, and that success in diagnosis is dependent 
upon the ability to grasp all the phemmena present and weave them into a 
consistent and^ logical whole. This makes tnir work the harder ; but our 
Usance demands it, our patieuts demand it, c^ir skill as therapeutists is 
enhanced by it. 

We can never afford to be careless in diagnosis, for real advances in 
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therapeutics cannot be made without clinical experience, and clinical ex- 
perience must often revise her conclusions because of faultjr diagnoses. 

There is a duty we owe the public, and a sacred one at that, and that is 
not to incorporate into law any theory or procedure in medicine until its 
utility is established beyond perad venture. As an instance of the warping 
of public sense by the medical profession, let me mention the fact that in 
some communities the use of antitoxin in diphtheria is rendered compul- 
sory. Such laws are utterly opposed to common sense, and are a danger to 
the community, for they rob the physician of his independence in thought 
and action, and compel the use of a mediciftnent whose utility has not 
demonstrated its usefulness to the major portion of the profession. What- 
ever robs the individual physician of his right to use his judgment in a 
case of disease practically renders him incompetent to <»nter the sick-room, 
for every case of illness must be individualized as to what shall be done 
for it, and it might be the worst possible thing for that case to give the 
law-prescribed remedy. Again, I aver there are iio such things as specifics 
for diseases, for from year to year maladies change in their essential nature 
and mildness and fatality, although the group of symptoms called the 
disease still receives the same name. Any man who knows anything what- 
ever of practical medicine knows that there is such a thing as the epidemic 
remedy, and that where he has obtained signal success with a certain medi- 
cine during the prevalence of a given epidemic, that remedy in subsequent 
epidemics has been as useless in the control of the symptoms of the disease 
as so much filtered water. The name of the disease was the same, the 
name of the medicine was the same, but the disease was not the same. 

There are numberless instances, too, where health-laws work great harm 
to the individual, and do not aHequately protect tlie community. The 
law compelling vaccination before a child is permitted to enter the public 
schools often works wrong to subjects unfitted for vaccination. In the 
absence of a malignant epidemic the family physician should be the arbiter 
of the question of vaccination or no vaccination, rather than the cold and 
undisciiminating law, which, by the very brutality of its wording, has arbi- 
trarily declared that vaccination is harmless. It is not harmless. At best, 
it is the lesser of two evils ; that is all. In a recent scare in my city we 
had, I believe, about six cases of smallpoj^ all isolated in the Municipal 
Hospital. The disease had attacked the vaccinated and unvaccinated 
alike. There was a great furore to become vaccinated at once. In most 
of my families I absolutely refused to pander to the scare by vaccinating. 
The last three or four epidemics of smallpox have been so mild that Dr. 
Welsh found it difficult to keep the patients in bed more than one or two 
days at most. To the more intelligent of my patients I gave this reason 
for my refusal to vaccinate. 1 said, “We have nearly a million population 
and six cases of smallpox, an(^ the chances of your children catching the 
disease, are even less than Jix chances in a million, for those six cases are 
isolated.*^ Now, it seems reasonable to suppose that if you vaccinate, say, 
nearly two hundred thousand persons, suitable and unsuitable, as a preven- 
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measure^ you would have move deaths, directly and indirectly, as the 
result of ^that procedure, than if you had had twenty eases of smallpox, all 
ending fatally^ Vaccination is deemed so harmless that no attention is 
given to the general health of an apparently healthy applicant for vaccina- 
tion. Here the basis o^ the law, which is supposedly the greatest good for 
the greatest nnmber, w^iuld certainly be violated. 

There i»^ another field directly connected with medicine where it is 
imperatively demanded of the medical profession that common sense be 
exercised, and that is ^in our relations to the pharmacists. They must 
furnish us with drugs of standardized strength, and the old plan of select- 
ing a plant because it has all the appearances of being a good one, and all 
the odor, and all the general physical properties of the dru^, must be 
abandoned. We must weed out the inert or almost iuert drugs. We must 
not be allowed to discover their inertness first in the sick-room, as we are 
often compelled to do nowadays. It is not a question of cost, for our 
drug weapons must be reliable. Either chemistry or proving must dis- 
cover for us the virtue of the medicament. This is no hardship to the 
honest pharmacist, and him only do we expect to reach, for the other kind, 
who dispenses patent medicines over the counter, ought to be outlawed to 
protect the public. The time has gone by when we should accept any but 
the most positive scientific evidence of the existence of drug potency. 
Nature is not alike all years. She sometimes produces imitations. We 
must discover them before they become weapons in the sick-room. 

The wonderful advances made by specialism in medicine in the last two 
decades is one of the greatest glories of the profession. There is' a possible 
danger, however, that specialism will be carried too far, and we must use 
our common sense to prevent disaster 9rom following where only good 
should come. Specialism has developed along special lines ; but we must 
not let the part dominate the whole, for the specialism that does not re- 
cognize that it is but simply the handmaid of general medicine is bound to 
wreck itself by its own folly. Man is a congeries of organa, and every 
organ is dependent and interdependent upon the action of the other, and 
the whole man must be recognized by any specialty worthy the name. We 
do not want a throat man hammering away at a mild nasal catarrh while 
tlie man's heart is dilating. do not want an eye man to believe that 
every disease under the sun results from eye strain, We do not want a 
gynaecologist to treat a mild cervical catarrh heroically, as if it were tim whole 
disease picture, when the patient has a Bright's^ In other words, common 
sense demands that, whether specialist or general practitioner, he shall be 
a doctor all over, and from the ground up and from the head down. The 
general practitioner must be more of a specialist, and the specialist more o£ 
a general practitioner. We must learn to keep our hands oS as vrell as to 
put them on."" Our surgeons— God bless tkem 1 for they need it — must 
Jeazu to be better doctors, and our general practitioners must learn to* be 
greatest kind of surgeon, according to Sefun, a doctor who knows 
when Slid how to cut. 
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• Our lay frienda need not be entirely idle in the good work of aiding the 
medical profeedon. They, too, can exercise that eupteme gift of common 
sense in ways that will be effective. For instance, they demand that their 
doctor shall have had a good general education, have studied a year with 
a preceptor, attended college four or five years, had a year or two as resi- 
dent physician in a hospital, and passed a State JVl^dical Board of Exami- 
ners, and, if he is a real good fellow and you would like to see him get 
along, after he has had his sheepskin for ten years you will Ifet him pres- 
cribe for one of your servants ; and yet some of you will take medicine, 
and pay a good round sum for it, too, from somc^ biltcher or baker or cand- 
lestickmaker who thinks he knows what is good for sick people, and who 
advertises it— a thing you would abominate and would not tolerate in your 
own doctor, for you prefer that lie allow you to praise him, and do not 
like him to waste his talents trying to blow his own horn. 

It is not common sense to demand so much education from the doctor, 
and the expenditure of much time and money, and at the same time allow 
any Tom, Dick or Harry to place any sort of secret compound on the 
market without let or hindrance, and without the expenditure of a sou 
marque to secure the necessary qualifications. Quackery disregards the 
essential principle of^the successful use of drugs, the individualization of 
the case. 

The laity, too, need not be too brave in forming anti-vivisection societies 
for a true investigator is ever humane, aud many animals that are experi- 
mented upon are phiced under the influence of an anaBsthetic, and they 
frequently get up from the experimenter's table and gambol around in 
play. Even were this not so, we will assume that it is common sense to 
conclude that the lives of the lovier animals are not as precious to them 
as they are to us, when they teach us greiit truths in anatomy and physio- 
logy, in iiioculability to disease, in susceptibility to drug action, and in 
cerebral localization. Most of the marvellous advances that have been 
made in abdominal and cerebral surgery have been precedeil hy experi- 
mental studies on tlie lower animals. Thousands of precious human Uvea 
have been saved to their loving ones by this study. The abdominal cavity 
and the cavity of the brain were once the sacred ground that no air dared 
reach else death stalked in. We have demonstrated that this was incorrect 
reasoning, and humanity has beyn the gainer and the animal ennobled by 
furnishing the key that unlocked that knowledge that made this possible. 

We have said much about common sense to-night, and might say more, 
but the very acme of common sense ia the conception that human health 
is often in your keeping, and that by the exercise of the powers your 
Maker has given you you can often save life, can many times prolong it, 
and can always ameliorate and deaden inevitable suffering, and a calling 
holier than this no man ueed^waut. You should feel the dignity and the 
enoriAOUS responsibility of ;your position and press on to new conquests. 
You cad hold grim death at bay, but he will finally conquer ; not only 
your patients, but you yourselves will taste of that bitter sweetness that 
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comes to all. When the end comes^ approach the final plunge without 
fear. He who, has painted the lily^ put perfume on the violet, swung the 
gleaming stars in space, and let His sun shine on the evil as well as on the 
good, will surely give us a welcome to a brighter world than this.— ^ 
Muhmrmnnian MorUhly^ May 1901. 
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THE PLAGUE IN ATHENS AS DESCRIBED BY 
THUCYDIDES j WAS IT PLAGUE AS 
NOW UNDERSTOOD ? 

I. 

Thl original meaning of ti^b word Plague, if derived from the 
nXijy)} <plege) is a blow, shock, cut, thrust, injury, — hence 
a misfortune or calamity. In Latin the word plague has the 
«ame signification in particular cases, but ordinarily means a 
pestilence, affliction, destruction. The ordinary or secondary 
meanings of the word are evidently derived from the original or 
primary meanings. Any great natural evil or calamity was 
denoted by the word. In the Hebrew Scriptures we have plague 
of frogs, of lice, of hail, o6 locusts, ^ boils, &c. Hence the 
special secondary use of the word to signify a disease of unusual 
virulenee and mortality is probably as old as the word itself. 
But its definite application to signify a particular, specific 
disease is of recent origin. 

Hence the difficulty in ^assigning the epidemics that prevailed 
in ancient times and passed by the name of plague or pestilenpSi 
to liosology, is exceedingly great, almost insuperable, 
aspecialiy where the symptoms of the diseases are hut imperfept*’ 
Itis ^eraUy admitted that in the ease of the 
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epidemic tliat .prevailed in Athens daring the second Pelopon- 
nesian war, we have a clear, graphic and full description of the 
coarse and symptoms and sequelse of tlie disease by a man who 
had himselt suffe^d from it, who had carefully watched 
the cases of others, and whose honesty and truthfulness as 
a historian is unrivalled even in the present day. So of this 
epidemic, if of any of ancient time, it is possible to discover 
the true nature and “place in nosology, and its similarity if any 
with any epidemic that has ‘occurred since. The plague in 
Athens, as Thucydides has called it, is described in Book II of 
his history of tl)e‘Peloponnesiau War from sections 47 to 62. 

In section 47 we have the date of the first occurrence of the 
epidemic, wl\ich is tile second year. of the Peloponnesian war 
being the third year of the 87th Olympiad (or B. C. 430), and a 
general description o^extreme severity, thus : ^^They (the Pelo- 
ponnesian army) had not been there (in Attica) many days when 
the plague broke out in Athens for the fir^t time. A similar 
disorder is said to have smitten many places, particularly Lemnos, 
but there is no record of such a pestilence occurring elsewhere 
or of so great a destruction of human life. For a while physicians 
in ignorance of the nature of the disease, sought to apply reme- 
dies ; but it was in vain, and theyt themselves were among the 
first victims, because they came in contact with it. No human 
art was of any avail, and as to supplications in temples, enquiries 
of oracles, and the like, they were utterly useless, and at last 
men were overpowered by the calamity and gave them all up/^ 

In the next section the historian tells us where it was supposed ‘ 
the disease had originated, to what other places it had thence 
spread. The disease is^^said to have begun south of Egypt in 
Aethiopia, thence it descended into i Egypt, and after spreading 
over the greater part of the Persian empire, suddenly fell upon 
Athens. It first attacked the inhabitants of the Piraeus, and 
it was supposed that the Peloponnesians had poisoned the cisterns, 
no conduits having as yet been made there. It afterwards 
reached the upper city, and then the mortality became far greatet.^^ 
He leaves otfiers, physicians or not, 'to speculate about ^Mts 
probable origin or the causes which might or could hays pro- 
duced such a disturbance of nature.^' He contents himself with 
describing its actual course, and the symptomshy which any one 
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who knows them beforehand may recognise the disorder should 
it ever reappear/' And he tells us that he himself was attacked 
by it, and had witnessed the sufferings of others; which is as 
much as to say that his narrative of the disease will be a true 
and faithfijil one, and that it really was a remarkably full and lucid 
description will appear from section 49 which we reproduce entire ; 

The season was admitted to have been remarkably free from 
ordinary sickness; and if any body was ajraady ill of any other 
disease, it was absorbed in this. Many who were in perfect 
health, all in a moment, and without any apparent reason, were 
seized with violent heats in the head and wjth redness and 
inflammation’ of the eyes. Internally the throat and tongue 
were quickly suffused witli blood, and the breath became un- 
natural and foetid. There followed sneezing and hoarseness ; in a 
short time the disorder, accompanied by a violent cough, reached 
the chest ; then fastening lower down, it would move the stomach 
and bring on all tjie vomits of bile to which physicians have 
given names ; and they were very distressing. An ineffectual 
retching producing violent convulsions attacked most of the 
sufferers; some as soon as the previous symptoms had abated, 
others not until long afterwards. The body externally was not so 
very hot to the touch, nor yet pale; it was of a livid color inclin- 
ing to red, and breaking odt in pustules and ulcers. But the 
internal fever was intense ; the sufferers could not bear to haVe 
on them even the finest linen g«armcnt; they insisted on being 
naked, and there was nothing which they longed for more eager- 
ly than to throw themselves into cold water. And many of those 
who had no one to look after them actually plunged into the 
cisterns, for they were tormented by unceasing thirst, which was 
not in the least assuaged whether tffey drank little or much. 
They could not sleep ; a resJlessness which was intolerable never 
left them. While the disease was at its height the body, instead 
of wasting away, held out amid these sufferings in a marvellous 
manner, and either they died on the seventh or ninth day, not of 
weakness, for their streiigth was not exhausted, but of internal 
fever, which was the end\)f most; or, if they survived, then the 
disease descended into the bowels and there produced violent 
ulceration ; severe diarrhoea at the same time set in, and at a 
later stage caused exhaustion, v^hicli finally with few exceptions 
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iattied them* off. Pot the disorder which had originally settled 
in the head passed gradually through the body, and, if a person 
got over the worst, would often seize the extremities and leave 
its mark, attacking the privy parts and the fingers and the toes ^ 
And some escaped \iith the loss of these, some with the loss of 
their eyeg. Some again had no sooner recovered than they were 
Seized with a forgetfulness of all things and knew neither them- 
selves nor their friends/^ 

In the next section (50) aftgr speaking of the disease as ter-* 
rible beyond description and beyond the endurance of human 
nature, the author notices a peculiarity which distir/guished it 
from ordinary diseases/^ The peculiarity was that The birda 
and animals which teed on human fiesh, although so many bodies 
were lying unhuried, either never came near them, or died if 
they touched them. This was proved by a remarkable disappear- 
ance of the birds of prey, who were not to be seen either about 
the bodies or any where else; while in the c?se of the dogs the 
fact was even more obvious, because they live with man/^ 

He has thus given what he says was the general nature of the 
disease, and has omitted, as he himself says, many strange 
peculiarities which characterised individual cases,” This was 
excusable in a man who was not a physician, but unfortunate for 
his posterity who are thereby deprivW of one of the many means 
of accurately identifying the disease. He goes on to say (§51) that 
nursing or no nursing, treatment or no treatment had equal effeot 
on the course of the disease, Some of the sufferers died from 
want of care, others equally who were receiving the greatest 
attention. No single remedy could be deemed a specific ; for that 
which did good to one did harm to another.” And he makes 
the reroarkai)le statemeift, which is nevertheless a correct one, 
that '^no constitution was of itself strong enough to resist 
or weak enough to escape the attacks.” 

He then speaks of the most appalling despondency which 
aeiised upon any one who felt himself sickening; for he instantly 
abandoned his mind to despair, and, ^instead of holding out, 
threw away Jiis chance of life.” He lipeaks also of ^HhO appal- 
ling rapidity with which men caught the infection, dyiljg likd 
sheep if they attended On one another; and this was the principal 
cause of mortality.” This fact struck terror into IhshSarts of many 
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who were therefore afraid to visit one another, and ^ the eufrerers» 
died in their solitude, so that many houses were empty because 
there had been no one left to take care of the sick.” He bears 
testimony to the goodness and heroism of others, “ who went to 
see their friends without thought of themselves and were ashamed 
to leave them, even at a time when the very relations of the dying 
were at last growing weary and ceased to make lamentations,, 
overwhelmed by the vastness of the calamity.” But these good 
men perished in their efforts of philanthropy. 

That Thucydides was a keen and careful observer is evident 
from his heaving noticed a characteristic fact in connection with the 
disease which is of the greatest importance, in as much as it affords 
some clue to its identification. This fact was the immunity 
which one attack conferred on the individual from a second attack 
Or at least from its virulence. ^^But,” says he after mentioning the 
heroism of some in attending the sick, “whatever instances there 
may have been ofrfjuch devotion, more often the sick and the 
dying were tended by the pitying care of those who had recover* 
ed, because they knew the course of the disease and were them* 
Selves free from apprehension. For no one was ever attacked 
a second lime, or not with a fatal result. All men congratulated 
them, and they themselves, in the excess of their joy at the 
moment, had an innocent fancy that they could not die of any 
Other sickness.” 

The historian has noticed last of all the aggravating effects 
of overcrowding and the moral depravity that was the result of 
the very violence of the epidemic. “ The crowding of the people 
out of the country into the city aggravated the misery ; and the 
newly-arrived suffered most. For, having no houses of their own 
but inhabiting in the height cf ^mmer stifling huts, the 
mortality among them was dreadful, and they perished in wild 
disorder. The dead lay as they had died, one upon another, 
while others hardly alive wallowed in the streets and crawled 
about every fountain craving for water. The temples in which 
they lodged were full o£ the corpses of those who died in them ; 
foi* the violence of the calamity was such that men, not knowing 
where to turn, grew reckless of all law, human and divine. The 
Customs which had hitherto been observed at funerals were uni- 
versally violated, and they buried their dead each one as best he 
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could. Many^ having no proper appliances because the deaths 
in their household had been so frequent, made no scruple of usino^ 
the burial place of others. When one man had raised a funeral 
pile, others would come, and throwing* on their dead first, set fire 
to it ; or when some other corpse was already burning, before 
they could be stopped would throw their own dead upon it and 
depart. * 

There were othei; and worse forms of lawlessness which the 
plague introduced at Athens. ^Men who had hitherto concealed 
their indulgence in pleasure now grew bolder. For, seeing the 
sudden change, — bow the rich died in a moment, and'those who 
had nothing immediately inlierited their property, — they reflected 
that life and riches were alike transitory, and they resolved to 
enjoy themselves while they could, and to think only of pleasure. 
Who would be willing to sacrifice himself to the law of honour 
when he knew not whetiier he would ever live to be held in 
honour ? The pleasure of the moment and ^any sort of thing 
which conduced to it took the place both of honour and of ex- 
pediency. No fear of God or law of man deterred a criminal. 
Those who saw all perishing alike, thought that the worship or 
neglect of the Gods made no diflPerenee. For offences against 
human law no punishment was to be feared ; no one would live 
long enough to be called to accodat. Already a far heavier 
sentence had been passed and was hanging over a man^s head ; 
before that fell why should he not take a little pleasure 

The historian gives facts to show that the plague was carried 
to distant parts by the infected. An expedition under the com- 
mand of Hagnon and Cleopompus was sent against Potidaea but 
it failed, for thither too the plague came and made dreadful 
havoc among the Atheuiaivtroi^ps. Even the soldiers who were 
previously there and had been in godd health caught the infec- 
tion from the forces under Hagnon. But the army of Phormio 
escaped ; for he and his sixteen hundred troops had left Chalci- 
dice. And so Hagnon returned with his fleet to Athens, having 
lost by the plague out of four thousand hoplites, a thousand and 
fifty men in forty days.^^ ] 

After continuing in full force for two years there was some 
abats^ent of the plague for a time. But after that there W^s re- 
crt^eicence. ''It continued on this second occasion not 
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than a year, having previously lasted for two years. To the 
power of the Athenians certainly nothing was more ruinous; 
not less than four tliousand four hundred Athenian hoplites who 
were on the roll died, and also three huiidred.liorse men, and an 
incalculable number of the common people.^^ We are told that 
this too was the time when the frequent earthquakes, occurred 
at Athens, in Euboea, and in Boeotia, especially at Orchoraenos.” 

There was this remarkable fact noted by the historian, namely, 
that though the disease certainly did set in immediately after 
the invasion of the Peloponnesians it did not spread into Pelo- 
ponnesus in any degree worth speaking of, while Athens felt its 
ravages most severely, and near to Athens the places which were 
most populous.^^ The reason why Peloponnesus did not suffer 
much from the plague was perhaps because the invading army, 
inspired by fear of the disease, left Attica sooner than they had 
intended, having been there this time only forty days, and thus 
avoided catching the full infection. It would have been well if 
the historian had given us the names of the most populous places 
which suffered like Athens and the extent of their suffering. 
This would have enabled us to judge whether contiguity to Athens 
was a factor in the spread of the disease to those places, or whether 
the disease had come to theyi as it had come to Athens. 

Such was the history of the plague at Athens as narrated by 
Thucydides. An analysis of the narrative brings out the follow- 
ing points in regard to the disease : 

1. The disease did not originate in Athens; it was brought 
from without. It was au imported disease. It was probably 
brought in by trading or merchant vessels, as it first occurred 
in the Piraeus on the sea-coast. ^ 

2. So far as the historwn coufd trace it, it originated in 
Aethiopia, whence it travelled into Egypt, and thence probably 
by the trade-routes into Persia, whence it spread to some of the 
islands of the Grecian archipelago, notably Lemnos, and then to 
Athens where it vent its full fury. 

8. It was an epidemijc disease of unusual virulence, exceedingly 
contagious and infectious. It was an eruptive disease, pustules 
and ulcers breaking out on the skin in its course. 

4. It was a very fatal disease, attended with dreadful mortality 
and was scarcely influenced by any treatment then known. The 
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phygieiang were quite at a loss what to do with it. A remedy 
which appeared to do good to one patient did harm to another. 

5. It was a disease the first attack of which conferred upon the 
survivor immunity from the chance of a second attack, and if a 
second attack did r&rely take place it was a mild one. 

6. Ovqr-crowding aggravated the malignancy of the disease, 
which explains tlie unusual mortality within the walls of the city, 
especially of the new comers, and the singular comparative 
exemption of the invading army. 

7. It appeared at a time when the season was most healthy. 
There was very little of ordinary sickness, and whaCever there 
was, ended in it as if converted into it or absorbed in it. It was 
so sudden and unexpected in its origin that it was attributed to 
the poisoning of the Cisterns by the Peloponnesians. 

8. Though it first appeared in summer its recrudescence was 
in winter. 

9. Its total duration was three years, or mOre properly four 

years and a half, “ at first for two years from the spring of 430 
to the spring of 428 B.C. ; then reappearing after a partial 
•cessation of a year and a half in the winter of 427-426, and 
continuing a third year,” after which in all probability it 
altogether disappeared, ^ 

10. Coincident with the epidemic there were numerous earth- 
quakes in various parts of Greece. 

11. It was attended by despondency and moral depravity 
which are the usual accompaniments of all great epidemics. 

12. The beasts and 'birds of prey which feed on human fiesh^ 
instinctively avoided the corpses that lay strewn in the streets, 
or if they tasted them they died. 

In our next we shall di^uss whether this plague of Athens 
had any similarity to other plagues and pestilences that occurred 
in other parts of the world before or since. 

(To be contimfsd.) 



July 1901,] 


Treatment of Pneumonia. 


273 


TREATMENT OF PNEUMONIA. 

In the early days of Homoeopathy pneumonia’ like cholera, 
was one of its pioneers. For, whereas under the old school 
treatment with blood-letting and large and frequent doses of 
tartar emetic then pursued, the mortality froiji the disease was 
from 20 to 30 per cent., under homoeopathic treatment it came 
down so low as 6 per cent. But the laurels of homooopajthy were 
very near being snatched from it by expectancy or the do- 
nothing system of treatment pursued by.Dietl, of "Vienna, 
under the conviction that the homoeopathic infinitesimals were 
either pure sugar of milk or water) and therefore not medicines 
at all. He treated 85 cases with blood-letting and lost 17, or 
20 per ceno.; 106 cases with tartar emetic and* lost 22 or 20*7 
per cent.; 189 cases with no medicine or bleeding and lost 14, 
or 7*4 per cent., which was very nearly the death-rate under 
homoeopathic treatment. What could be‘ a better proof of the 
correctness of the suspicion that homoeopathic medicines were 
nothings ? But the triumph of expectancy was not to remain 
long. While admittedly it was infinitely better than the bar- 
barous treatment -^by blood-letting, blistering, &c., it was shown 
to be inferior to homoeopathy. Dr. Henderson, of Edinburgh, 
showed ^^that the average duration of the disease was materially 
less under homoeopathic than under expectant treatment.^^ 

It was further found that whereas the first per centages under 
Dietl were unusually favorable, subsequent trials of expectancy 
both by him and others gave a percentage, as was shown by 
Dr. Jousset, so much as 19, \vhile the per centage under homoeo- 
pathy scarcely rose above 6 and sometimes fell below this. 

Dr. Jousset has pointed out a further proof of the difference 
between homoeopathy and purely expectant medication. Under the 
latter, as is well known, a sudden defervescence is wont to occur 
somewhere about the seventh day of the malady, while tlie 
physical signs persist for some time longer. Under homoeopathic 
treatment, on the other hand, the fever diminishes gradually 
and the pulmonary mischief j»«nj»aj^ 2 ^with it, so that after a few 
days there is little trace left, of either." (Hughes^ Manual of 
Therapeutics) This shows that homoeopathic medicines do exert 
a real control over the disease. 

What, then, are the remedies, with which these favorable 
results are obtained ?" asks Dr. Hughes, and he truly replies— 
They are happily as few as they are effective." These are 
Bryonia, Phosphorus, Iodine, and Tai tar emetic. To these we will 
add in the light of the recent experiments of Dr. Jousset, Calomel 
or the subchloride of mercury. All these have direct pathogenetic 
action on the lungs of an inflammatory character, and they have 
proved to be eminently useful in the disease. There are others 
such as Veratrum viride^ Sanguinaria^ Chelidonium^ Kali carbo** 
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nicum, Sulphur^ Lycopodium, Hepar sulphuris, and last not 
least, Aconitii, which by their symptomatic indications have 
proved beneficial also^ For the indications of all these remedies, 
absolute and differential, we would refer our readers to the extract 
we have given froru Dr. Dewey^s work under our Review. 

In the treatment of pneumonia it is important to bear in mind 
the, two varieties of it are commonly met with, the lobulae and 
the LOBAR. The lobular form in its earlier stage begins in isolated 
groups of air-vesicles, but the inflammatory process in extending 
may cause coalescence of the isolated lobules, involving larger 
and larger areas, and thus diffusing all over the lungs in the 
form of isolated infiltrations, and have been found to progress 
from behind forwards and below upwards. In the lobular 
form the inflammation almost invariably advances from the cap- 
illary and even larger bronchial tubes, and hence it is also called 
broncho-pneumonia. ‘ Being generally of catarrhal origin it is 
sometimes called catarrhal pneumonia. ^^According to all 
observations,^^ says Raue, its most frequent occurrence is found 
in the first three years of life, and those of old age,^^ which points 
to the importance of its diagnosis. 

The LOBAR form, according to some authors, is pneumonia 
par excellence. It is called lobar because a larger area of the 
lungs is involved in the inflammatory process from the begin- 
ning, whole lobes and not isolated lobules. It is sometimes 
called Croupous because the exudation is fibrinous like that of 
croup. As a general rule the inferior lobes, especially of the 
right lung, are first attacked. No *age is exempt from it but 
it is most frequent between twenty and forty. The chief cause, 
predisposing and exciting^ is cold, hence the name catarrhal 
given to the first variety is etiologically incorrect. 

It is important also to bear in mind that whatever the variety 
there are four stages in each when the course is normal, important 
from a therapeutic point of view, in as much as a remedy which 
may be useful in one stage may be absolutely useless and even 
injurious in another. Th|se stages are: 1. the stage of hyper- 
aemia or engorgement characterized Ijiy overfuhiess of the pulmo- 
nary capillaries ; 2. the stage|of exudation into the pulmonary 
tissue and into the air-cells mid the bronchioles ; 3. the stage of 
coagulation of the exudation leading to consolidation of the area 
into which exudation has taken place, called also tlie stage of 
tepatizatioD, which has been subdivided into, red and grey 
hepatization, the latter being but ai> advanced state of the 
former ; 4. the stage of resolution, characterized by the lique- 
iiwtion of the exuded material by a sort of fatty and mucoid 
4f3generation, followed by its reabsorption, and cojieequent restora- 
tipp pf the lung to its normal condition. If in this stage in- 
oi flatty and mucoid there is purulcut degenerationj them 
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will be purulent infiltration or formation of abscess, and in worst 
cases there may be gangrene. 

In the first stage there is decreased mobility of the affected 
side of the chest, increased vocal fremitus, percussion hardly 
altered, if at all a tympanitic sound over thp inflamed area is 
heard. Auscultation may or may not give a crepitant sound. 
In the second stage the mobility of the affected si^e is still 
further decreased. There is manifest dulness over the inflamed 
area, and the crepitant sound is distinct replacing the normal 
vesicular murmur. In the third stage there 'is still further decreased 
mobility of the chest, vocal fremitus stronger, absolute dulness on 
percussion, crepitations replaced by tubular breathing, with 
mucous r^les in the bronchial tubes. In the ‘fourth stage the 
mobility of the chest becomes greater and greater, percussion 
note less and less dull, till it becomes clear, tubular breathing is 
replaced by redux crepitations which are larger and inoister than 
those of the second stage, and finally there is return of the normal 
vesicular breathing. 

* It will generally be observed that the regular succession of 
these stages is n^it simultaneous throughout the area affected. 

The changes, as has been remarked by Dr. Green, advance 
irregularly, so that whilst one portion of the lung is in the stage 
of red hepatization, another may be in the grey stage.^^ Indeed 
different portions of the lung may be in different stages. Such a 
state of things happens only in irregular cases of the disease, and 
shows that the constitution of the patient is considerably below 
average vitality. ’ 


REVIEW. 

Practical Homceopathic Therapeutics, arranged and compiled by 
W. A. Dewey, M.D, Professor of Materia Medica at the 
University of Michigan Homoeopathic Medical College, &c., 
and author of Essentials of Homoeopathic Materia Medica," 
'^Essentials of Homoeopathic lT.<Tri^)eutics," &c., &c. Boerieke 
& Tafel, Philadelphia, 1901. 

Dr. Dewey is a member of acknowledged eminence in our school. 
As associate author of The Twelve Tissue Remedies of Schiissler, 
as author of the Essentials of llomcepathlc Materia Medica and of 
the Essentials of Homreop at hie Therapeutics, his reputation as a man 
of vast reading and as a practical physician with a thorough 
acquaintance of the hoikioeopathic materia medica, has been es- 
tablished. Tlie present work fully sustains that reputation. It is, 
however, properly speaking, not quite a new work. It is in reality 
a revised, improved and enlarged edition of the Essentials of Horn- 
(Bopathic Therapeutics with the dialogic form of the latter left out. 
The author has not exag^ei'ated when he has stated in the Pre- 
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face that " the periodical literature of our school, as well as the 
works of all standard authorities, have been carefully examined 
and the practical points contained therein have been included 
in this volume/^ Unlike almost all works of the kind the 
remedies have be^i arranged not in alphabetical order, but 
according to their relative importance, which is marked also by 
difference of type, and very properly no attempt has been made 
to give indications for all the remedies that may be indicated in 
the various affectiops," for that would not only have been 
“ but a repetition of what already has been well and faithfully 
done by our great authors on therapeutics,^^ but exceedingly 
perplexing to students and practitioners. 

It is true that the genius and spirit of homoeopathy as ai 
scientific system require a Pure Materia Medica and not 
Therapeutics so-called, yet what the author said in the preface 
to the second edition of his Essentials of Ilonmopathic Therapeutics, 
is true of this work, namely : While its title is Therapeutics^ 
it should be looked on by the student simply as Materia Medica 
in another form. If this be done there is little danger of the 
student falling into the practice of the ancient i.school of associat- 
ing remedies with diseases, or diagnosis with treatment/^ 

We give the following long extract with the double object 
of presenting to our readers a specimen of how well the author 
has executed the work, and a supplement to our article on the 
Treatment of Pneumonia, which is very much needed, especially 
in view of the rude treatment of the disease still adopted by the 
old school, as will be seen from the*' report of the two cases of 
lobar pneumonia under our Clinical Record. 

By way of criticism we would notice the omission of such 
drugs as Hepar, Carbo vegefabilis, Rhus toxicodendron, and 
Lachesis. The omission of Hepar and Lachesis is remarkable 
because these drugs are mentioned in the Essentials of Eommo* 
pathic Therapeutics^ where the following indications are given : 
Hepar — Late in the disease, when during resolution pus forms \ 
croupous pneumonia.^^ Lfch^is — Especially when pneumonia 
assumes a typhoid form and ^ere an* abscess forms on the lung; 
brain symptoms are present, such as low muttering, deliriuni, 
hallucinations; the sputum is frothy and mixed with blood; the 
patient rouses out of sleep in an asthmatic paroxysm.^^ Rhus toon. 
is of eminent service when the disease arises from damp cold 
and assumes from the beginning a typhoid form. Carlo veg, is 
useful when suppuration of the hepati^sd lung has taken place 
and the prostration is very great, threatening collapse. 

PNEUMONIA. 

Aconite. Probably no fact is more fully established in medicine, 
in any school, than the beneficial action of Acemite in pulmonary 
congestions. It is the remedy of remedies in the fimt stage of pneu- 
monia, because it corresponds more closely to the symptoms usually 
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found in that stage. It should not, however, be used m this or any 
disease in the first or any stage unless the symptoms call for it. 

The symptoms are these : High fever preceded by a cliill ; the pulse 
is full, hai-d and tense ; there is a hard, dry, teasing and painful 
cough J there may be some expectoration preserij, if »o it is >yatery, 
serous and frothy, may be blood tinged, but not thick. Thick ex- 
pectoration indicates that exudation is commencing, and then Jconite 
is no longer the remedy. With, these symptoms thei’e is great rest- 
lessness, tossing about, anxiety and perha^ fear^of death. Veratrum 
viride is similar to Aconite in some particulars, but it is easily dis- 
tinguished ; there is a full vapid pulse and a great deal of arterial 
excitement ] tlie eyes are glistening and there is a red streak down 
through the, center of the tongue. It is, perhaps,^ more often indi- 
cated at the commencement of a pneumonia than is Aconite.^ 

A great indication for Aconih in pulmonary congestions is SUddCU* 
ness of onset, and especially so if it occurs in young and plethoric 
persons who are full of life and vigor *, for it is pre-eminently in such 
patients that congestions, when appo‘^^’i^^S appear suddenly . 

Gelstmium lacks the suddenness of Aconite. Here apathy is marked 
and the drugs need never be confounded. 

Ferrum phosphovicum. This, like Acmite is a remedy for the 
first stage before exudation takes place, ai'icl, like Aconite,, if there be 
any expectoration it is thin, watery and blood streaked. It is a useful 
remedy for violent congestions of tbe lungs, whether ap^vnng at the 
onset of the disease or during its covirse, which would show that the 
inflammatory action was extending ; it thus corresponds to what are 
termed secondary pneumonias, especially in the aged and the debilita- 
ted. There is high fever, oppressed and hurried breathing, and bloody 
expectoration, very little thirst ; there are extensive rales, and pei haps 
less of that extreme restlessness and anxiety that characterizes Aconite. 
This remedy, with Kali muriaticuin, forms the bchusslerian treatment 
of this disease 

Iodine. This remedy is one both for the first stage and second 
stage of pneumonia, especially for the croupous form. It has high 
fever and restlessness like Aconite, and there is a tendency to rapid 
extension of the hepatization. There is a decided cough and great 
difficulty in breathing, as if the chest ^uld not expand, the sputum 
is blood streaked. Iodine niav also be a i*emedy in the later stS'ge* 
when resolution does not progress, the lung breaking down wi 

hectic and suppurative symptoms. .1 ■, j j 

I)r. Kafka, our celebrated German confrere, prescribed drop doses 
of Iodine in the Ist, 2nd, and 3rd dilution, every hour or so, as soon 
as physical signs of pneumonia showed themselves, and elaimed t a 
it would arrest the process of hepatization within twenty -four hours. 
He considered that Acomtv was entirely unnecessary 
of pneumonia. It is also favorably spoken of by Pl’of. f. K. Allen. 

Veratrum viride. In violent congestions about the chest preced- 
ing pneumonia Veratrum viride may be the remedy, and thus it is 
seen that its use is more in the beginning of the disease, and especially 
whore there is great arterial excitement, dyspnma, chest oppression 
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and stomach Symptoms of nausea and vomiting ; the engorgement isi 
profound, and hero it greatly resembles Sangninaria ; but it differs 
from that drug, in that it is of little use after hepatization has taken 
place. There is high fever, violent action of the heart, the pulse is 
full, hard, and rapid^ and the tongue luxs a red streak down the 
center ; this latter sj^niptorn is a cliaracteristic keynote of the drugr 
The air cells at tlie bottom of the lobes are filling np with frothy 
mucus. The pulse will indicate, it being full and hard. Hard, quick 
and small indicates Aconite. 

Bxyonia Is the remedy for pneumonia ; it furnishes a better patho- 
logical picture of the disease tliaii any other, and it comes in after 
Aconite, Ferrum phosphoricum and Veratrum viride. The fever 
continues, but the skin is not as hot and the patient not as restless as 
in Aconite. The cough of Bryonia is looser and more moist than 
that of Aconite, and there are usually sharp stitching pleuritic pains ; 
the cough of Bryonia is also hard and dry at times and the sputum 
is scanty and rust colored, so typical of pneumonia. There may be 
circumscribed redness of the cheeks, slight delirium and apathy ; the 
tongue will most likely be dry, and the [)atieiit will want to keep 
perfectly quiet. It is a right sided remedy and attacks the parenchy- 
ma of the lung, and is perhaps strongly indicated in the croupous form 
of pneumonia. The patient dreads to cough aud holds his breath to 
prevent it on account of the pain it causes ; it seems as though the 
chest would fly to pieces. The pains in the chest, besides being 
worse by motion and breatliing, are relieved by lying on the right 
or painful side, because tliis lessens the motions of that side. Coughs 
which hurt distant parts of the body call for Bryonia. Bhosphorus 
most commonly follows Bi'yonia in pneumonia, and is complementary. 
In pneumonias complicated by pleurisy Bryonia is the remedy, par 
excellence. 

Kali muriaticum. Since the advent of Schiisslerism tliis has been 
a favorite remedy with some physicians, and not without a good ground 
for its favoritism. Clinical experience has proved that this drug in 
alternation with Ferrum phosphoricum constitutes a treatment of 
pneumonia which lias been very successful in many hands. 

The symptoms calling for Kali muriaticum as laid down by Schiiss- 
ler are very meager \ it is given simply because there is a fibrinous 
exudation in the lung subsfttfi^e. There is a white viscid expectora- 
tion and the tongue is coated white. It is better suited to the second 
stage, for when the third sttige appears with its thick, yellowish 
expectoration it is replaced by Kali sulphuricum in the biochemic 
nomenclature. 

Phosphorus, is the great mogul of Lobar Pneumonia.” It should 
be remembered that PJu)8phorus is not, like Bryonia, the remedy 
when the lungs are completely hepatizedy although it is one of the 
few drugs w^ich have been known to produce hepatization. When 
bronchial symptoms ai'e present it is the remedy, and cerebral eymp- 
toms during pneumonia often yield better to Phosphorus than to 
Belladonna. There is cough, with pain under sternum, as if some- 
thing were torn loose ; there is pressm*e across the upper part of the 
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chest and constriction of the larynx ; thei’e are mucous rales, labored 
breathing, sputa yellowish mucus, with blood therein, or rust-colored 
as under Bryonia. 

TuhercuUnum. Arnulph}'' says that in lobular pneumonia this 
remedy surpasses Phosphorus or Antimonium iartaricuiUy and com^^ 
petent observers are convinced that it has an iriJportant place in the 
treatment of pneumonia, some using it in every case intercurrently ; 
doses varying from 6x to 30x. • 

When typhoid symptoms occur in the course of pneumonia then 
Phosphorus will come in beautifully. Phosphbms follows Bryonia 
well, being complementary to it. There is also a sensation as if the 
chest were full of blood, which causes an oppression of breathing, a 
symptom met with commonly enough in pneumonia. Hughes main- 
tains that Phuophorus should be given in preference to almost any 
medicine in acute chest affections in young children. 

Lilienthal says Phosphorus is our great tonic to the heart and lungs. 

Hyoscyamus. Dr. Nash considei*s this rem'edy one of the best in 
typhoid pneumonia, meaning that it is more frequently indicated than 
any other remedy. 

Sanguinaria. When Sanguinaria is indicated in pneumonia, 
there will be fever, burning and fullness in the upper chest, a dry 
cough, sharp, sticking pains more on the right side, dyspnoea, and the 
expectoration is rust-colored, here resembling Phosphorus. It has 
circumscribed redness and burning heat of the cheeks, esi)ecially in 
the afternoon. The liands and feet are either very hot or very cold, 
the heart is weak and irregular, there is great engorgement of the 
lungs and the congestion is very intense, here resembling Veratrum 
viride, but the arterial excitement is more marked under Veratrum 
mride. Sanguinaria has imperfect resolution and purulent expecto- 
ration, as in Sulphur, but it is more offensive, even becoming so to 
the patient himself. 

Ghelidonium. Bilious pneumonia is, perpaps, more often indica- 
tive of Ohelidoniu^i than of any other remedy. There are stitching 
pains under the right scapula, loose, rattling cough and difficult 
expectoration, oppression of chest, as under Antimonium tartaricum^ 
and faii-liko motions of the alae nasi, as under Lycopodium. 

Mercurius is quite similar in bilious pneumonia, the stools will 
decide, those of Mercurius being slim^’ItTid accompanied by tenesmus ; 
the expectoration is also apt td l 3 e blood-sti’eaked. With Chelidonium 
there is an excess of secretion in the tubes, which is similar to Anti- 
monium tartaricum, and an inability to raise the same. 

It lias been greatly praised in catarrhal pneumonia of young 
children where there is plentiful secretion and inability to raise it. 
The right lung is more often affected in cases calling for Gheli- 
donium. 

Antimonium Tartaricum. This drug is especially indicated in 
pneumonia and pleuro-pneiimonia at tlie stage of resolution. There 
are fine moist r&les hoard all over the bepatized portion of the lungs ; 
these are diflerent from the Ipecac rales ; they are fine, while those 
of Ipecac are GoarSO. With Antimonium tarto/ricum there is a great 
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oppression of breathing, worse towards morning, compelling the 
patient to sit Up to breathe. There are also sharp, stitching pains 
and high fever, as under Bryonia and it, perhaps, more closely cor- 
responds to the catarrhal form than it does to the croupous. Bilious 
symptoms, if present do not contra-indicato, as there are many of 
these in its pathogeUesis. Tliere is one peculiar symptom, the patient 
feels sure that the next cough will raise the mucus, but it does not. 
When there is deficient reaction, as in the aged or in young children, 
this remedy is particularly indicated. 

Kdili CarboniCUm^ perhaps more similar to Bryonia than any 
drug in the symptom of sharp, stijbehing pains in the chest. These are 
worse by motion, but, unlike Bryonia^ they come whether the patient 
moves or not, and are more in the lower part of the right lung. In 
pneumonia with intense dyspnoea and a great deal mucus on the 
chest, which, like in all of the KaliSj is raised with difficulty, wheezing 
and whistling breathing, Kali carbonicum is the remedy, especially if 
the cough be torrnentirlg. It comes in with benefit ofttimes where 
Antimonium tarlarictim and Ipecac have tailed to raise the expecto- 
ration. 

Kali bichromieum may be indicated by its well known tough, 
stringy expectoration. 

Sulphur is a remedy to be used in any stage oi pneumonia. It will 
prevent, if given in the beginning, if the symptoms imheato it. It will 
prevent hepatization and cause im{>erfoct and slow resolution to react. 
When the case has a typhoid tendency and the lung tends to break 
down, where there are rales, muco-purulent expectoration, slow speech, 
dry tongue and symptoms of hectic, Sulphur is the remedy. Weak- 
ness and faintness are characteristic symptoms. Its field is especially 
in neglected pneumonias in psoric constitutions, with tendency to 
develop into tuberculosis. 

In purulent expectoration Sanguinaria is the better remedy, espe- 
cially where it is offensive even to the patient himself. If the lung be 
hepatized, the patient at night restless and feverish, ulceration threat- 
ented, and there is no tendency to recuperation, then one may depend 
upon Sulphur, 

Lycopodium is also a most useful remedy in delayed or partial 
resolution. There is a tightness across the chest, aching over lungs, 
general weakness. Huglje^»^ys it is the best remedy where tlie 
case threatens to run into acute phthisic. 

In this fashion has Dr. Dewey given the therapeutics of over 
one hundred and fifty morbid affections. Some more of the latter, 
such as disorders of the Puerperal State, of the Prostate, &c., 
might and ought to have been added. The list of remedies, as 
we have shown, is also capable of improvement and enlargement. 
We Lope this will be done in the second edition which, we doubt 
not, will soon be called for, as the work is eminently practical and 
cannot but be helpful to both student and practitioner. 
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EDITOR’S NOTES. 

The Duration of Dreams. 

As the opportunity for comparing the duration of a dream with the 
rate of thought of the dreamer is rare, the follo^ng instance may be 
^f interest to some. 

Some little time ago I had occasion to administer nitrous*oxide gas 
to a sailor for the purpose of tooth extraction. He was a petty officer 
in the merchant service, and an intelligent mTan. He took the anges- 
thetic well, the tooth was duly extracted, and he recovered conscious- 
ness with the usual rapidity. However, just at the moment of 
waking up, he sprang wildly forward clutching in dll directions with 
his hands, and with a wild and terrified look upon his face, shrieked 
out, “Hold me, hold me, or I shall be drawn back again !” And then 
in an instant he was wide awake but sweating with terror, and still 
trembling with fright 

After an interval of time, when the man had completely recovered 
his self-possession, Iiquestioiied him as to what he meant when he 
called out that he would be drawn back if he were not held. He 
said that he had been shipwrecked a year before, and that he had 
dreamt of the entire episode with every detail, finishing with the 
breaking of a rope while he was being dragged out of the surf, his 
last shout being a call upon those on shore to catch hold of him. 

His dream was an exact repfoduction of previous impressions. The 
original and real wreck lasted, so far as he was concerned, for three 
hours and three-quarters, commencing with his being aroused from 
his sleep by being thrown from his bunk on to the floor, by the strik- 
ing of the ship upon the rocks, and terminating with his being dragged 
up the beach through the surf. 

The dream certainly did not last more than ten seconds — the product- 
ion of the original impressions took thre^ hours and three-quarters. 

I questioned the man very » closely as to the first wreck, and am 
thoroughly satisfied he spoke the truth. — G. B. Flux in Brit. Med. 
Joum., July 6. 

Destruction of Tubercle Bacilli in Fat. 

A. Gottstein and H. JJichaelis {Deut. Med Woch.y No. 11, 1901) 
record their experiments with tubercle bacilli. They point out that 
although variotts observers have stated that the bacilli are only killed 
at a temperature of 100®C., the medium in which they are grown 
plays a very important part. Tubercle bacilli are encapsnled by a 
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firm layer of wax-like material, which resists the direct action of heat 
under many conditions. If, however, the bacilli are growing in fat, 
the action of this layer is much leas marked. They find that a tem- 
perature of 87'^C. is sufficient to destroy the bacilli in fat, and apply 
this fact to the question of butter and other fat foods. The sterilisa- 
tion of butter containing tubercle bacillus cannot take place without 
affecting Hhe constitution of the butter. They experimented with 
oleo-margarine, neutral lard, sesamol, and cotton seed oil. They took 
130 c. cm. of the fluid fat (heated), and applied a heat, by means of a 
water bath, of 40°C. To this they added a portion of a several weeks 
old agar culture of tubercle bacilli. As soon as this was mixed, two 
guinea-pigs were injected with 0*5 c.cm., and served tBntrol experi- 
ments. Both animals died (19 and 53 days after injection respect- 
ively), and post mortem examination showed ample tuberculous lesions. 
The oil containing bacilli was then brought up to a temperature of 
87*^0., and kept at this point for an hour. They toQk 0*5 c.cm. of 
the oil at the moment that it reached 87^, at 5, 15, 30, 45, and 60 
minutes later, and injected it into guinea-pigs ^ taking precautions 
that the instruments, etc., remained sterile for each experiment. The 
two guinea-pigs injected with oil at the moment of reaching 87° died 
36 and 91 days respectively later. Neither shewed tuberculous 
lesions. The rest of the 83 animals injected ’ remained free from 
tuberculosis. They therefore conclude that 5 minutes^ heating of oil 
containing bacilli tuberculosis to 87^ C. is suflicient to sterilise it. — 
Brit Med, Journ.^ June, 29, 1901. 

Anomalies of the Labial Frsenum. 

Peculiarities in the formation of the labial frcenum are not un- 
common. Sometimes the fraenum persists as a fibrous cord extending 
from the mucous membrane of the lip, and passing between and 
separating the central incisor teeth, and continuing its attachment 
along the mid-line of the premaxillary^ portion of the palate, as far as 
the orifice of the anterior palatine canal. The redundant frsenum is 
frequently noticeable as a fleshy body, appearing below the upper lip 
and resting between the two front teeth. It will be seen upon ex- 
amination that the movements of the lip pull upon this bridle, ulti- 
mately causing separation of the teeth. Permanent unsightly gaps 
between the^central incisor teeth are greatly due to this cause in 
adults. Other causes ai'e deficient lateral pressure from absence of 
,^th, and various other dental causes. Heredity plays an important 
jpart in its causation. 
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Ab regards the etiology of this anomaly the following seems a 
plausible explanation ; A portion of epiblast from which the epithelial 
structures are derived is included during the union of the mesial nasal 
processes of the fronto-nasal processes, which forips the os incisivum 
(endo-quattrion). Sometimes owing to deficient^ union or delayed 
union, this portion of epiblast fails to be sufficiently absorbed, and 
persists as a redundant fraenura. The inferior labial frsenum* is form- 
ed by an involution of epiblast between the mapdibular plates (first 
branchial arches). This inclusion of epiblast takes place at a very 
early period of intrauterine life, as all the various fissures of the face 
should have closed by the tenth week. 

The treatment for this condition is to divide the* frsenum midway 
with a pair of blunt-pointed scissors, and then to cauterise the cut 
surface with pure carbolic acid or silver nitfate. In some cases, 
where there is much redundant tissue, it is necessary to remove a 
small V-shaped portion. The frsenum should not be divided higher up 
than midway between the free margin of the gum and the reflection 
of mucous membranrf of the lip. A mechanical apparatus is often 
necessary to draw the teeth together . — BriL Med, Journ.^ July 6,’01. 

A New Method of distinguishing Human Blood from that of 

Animals. 

C. Tarchetti {Gazz. degli Osped,, May 19th 1901) describes a new 
procedure for this purpose : If into an animal (A) the blood of a 
different species (B) is injected, then after a certain time the blood of 
the animal (A) is found to be toxic towards the blood of the species 
(B). Thus, by repeating injections into rabbits of human blood — 10 
c.cm. on four or five occasions at intervals of about a week — Uhlen- 
huth and Wasserman got from the blood of the rabbit a serum which 
exhibits hsemotoxic powers to human blood, not only in a fresh state 
but also when dried and redissolved in^rmal saline solution. Ape's 
blood was the only other one which behaved like human blood. 
Wassermann and Schultze proceed thus : Dissolve the spot of blood 
to be examined in a little normal saline solution ; filter ; place 4 or 5 
c.cm, in two small test tubes, to one of which (a) add 0.5 c.cm. of 
rabbit's blood made hsemotoxic as above ; to the other (6) add 0.5 
c.cm. of normal rabbit's blood. A third control tube (c) may be 
made with 4 or 5 c.cm. of solution of the blood of any animal save 
ape or man in distilled water. Place the solutions in a thermostat at 
37®C.; if the spot of blood be human, in an hour's time the tube {ci) 
will show a turbidity or a fiocculent precipitate, while {h) and (e) will 
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be perfectly limpid. Tarchetti carried out similar experiments with 
human blood and that of animals, both fresh and dried, for more than 
two months on cloth, wool, and knife blades, and found the method 
reliable. The reaction occurs almost as well at the air temperature 
as at 37^C. The '"solutions must be absolutely clear to begin with, 
and he finds distilled water better for tljis purpose than normal saline 
fluid, for*it brings all the hemoglobin out of the corpuscles. He has 
found that the diagnosis can be at once made with the greatest cer- 
tainty in a hanging drop under the microscope ; a slight uniform 
precipitate is at once formed, and in a few minutes is seen as islets 
united in a reticulate pattern much resembling the arrangement of 
Eberth*s bacillus* agglutinated by typhoid serum. Tfiie'^same thing is 
observed in filtered aqueous solutions of dried blood. It is only after 
along time (twelve to* twenty-four-hours) that a similar appearance is 
seen in blood of other animals . — BriL Med. Journ.y June 29, 1901. 

Visual Acuity in its Relation to Trades. 

At the recent meeting of the American Medical Association Dr. 
H. V. Wuerdemann, of Milwaukee, read a paper on Economic Limi- 
tations of the Visual Acuity in the Various Trades and Professions. 
According to an abstract published in the Philadelphia Medical 
Journal of June 15th, he said that the meaning of blindness as used 
in daily life is a much narrower one than is embraced in the scientific 
term. It has been determined that ordinary coarse work like that of 
a common labourer does not requii’e more than one-half of the normal 
for a condition of success, but on the other hand, a corresponding 
diminution in the vision of a skilled mechanic would so decrease the 
clearness of the retinal impressions to which he has been accustomed 
in the performance of his duties as to hamper hi.n seriously. Indivi- 
dual members of certain occupations do not have the same visual 
demands exacted from the m^ Dr. Wuerdemann divides the occupa- 
tion into two groups. Tlie occupations requiring higher degrees of 
visual acuity and a ^nge from 0.75 to 0.15 are, medicine, theology, 
law, art, engineering, students of all professions, fine mechanics, iron 
and steel workers, rolling mill workers, machinists and metal workers^ 
musical instrument makers, the linen industry, the textile industry-, 
the silk industry, pa];>er workers, leather workers, garment makers, 
printers, msjune employees, mine workers, railway and steamship 
employees (including city roads), soldiers and sailors, telegraph 
operatoi'S, and skilled labour generally. The trades requiring lower 
degrees of visual acuity, and a range from 0.50 to 0.05, are glass* 
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blowers, mineral workers, qiiarrymen, builders, potteiy makers, 
brickmakers, workers in the chemical industries, employees in gas 
and water works, paper makers, wood workers, mill employees, manu- 
facturers of food articles, sugar factory employees^ brewers and malt-,, 
sters, tobacco workers, chimney sweepers, street^ railway employees 
(horse cars), employees in lifts and wine cellars, teamsters, bargemen 
on inland waters (rivers, etc.), farmers, day labourers, %inskilled 
labour, etc . — BriL Med. Joum., July G, 1901. , 

• 

A Rectal Frostatic Sinus. 

These notes may be worth recording. A. B., aged 30, came to me 
over two years ago on account of a frequently recurring discharge 
from the rectum, and various unpleasant sensations, such as “stab- 
bing'' and throbbing about the prostatic locality, which induced a- 
state of almost confirmed melancholia. I had treated him six years^ 
before for gonorrhoeal prostatic gleet, but he never had a prostatic 
abscess. 

On examination 1 found a perfectly wdute discliarge oozing from a 
small sac about half an inch from the margin of the anus. Presssure 
on this sac caused about a drachm of the fluid to exude. Tlie pros- 
tate seemed normal to touch. A probe passed into the sac went three 
quarters of an inch in the direction of this gland. The microscope 
showed pure prostalic secretion, but no pus cells. 

I told my patient, who was exceptionally intelligent, that I was 
doubtful as to the course to pursue, for if I ojK^ned up and packed 
the sinus, I was afraid the discharge might still continue. I told him 
I would first try the passage of large sounds with the possibility of 
encouraging the secretion to escape through its natural channels by 
opening the ducts, and also to remove inflammatory relics. 

This treatment did no good whatever. It was suggested that the 
regular performance of the function of^tJ^ sexual organs, by keeping 
the {fiethoric })rostatic ducts tess full, might prevent the secretion 
appearing at the abnormal site, and sucli was the case. Yet the con- 
sciousness of the existence of the abnormality in itself kept my patient 
on the confines of insanity. Emaciation and insopinia became marked^ 
and 1 feared suicide. It was remarked there was a certain periodi- 
city about the escape of the fluid at the sinus. My patient next saw 
a distinguished surgeon. The latter naturally enough considered 
that .he had an abscess, and proposed to lay it open. This was done. 

This treatment was also inefiectual. I therefore tried tlie more 
radical expedient first suggested — that is, I slit up not only th 0 
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but the sinus which led to it from the prostate far as I could pass 
a probe, and packed every day the opening made. A perfect cure 
happily ensued, and in two months all discharge had ceased, but it 
took this time. ^ 

I trust the publication of this case may be at least interesting on 
account of its rarity. I may have searched the literature very badly 
but I have been unable to find the record of such a case — namely, a 
rectal prostatic sinus,, without pre-existing abscess. Again, the in- 
termittent character of the ciisQharge is not without interest in a 
physiological light. — Brit, MtA, Joum,y July 13, 1901. 


Pernicious Anaemia. ' 

Th. Bumpf (Berl. klin, Wockf May 6th, 1901) publishes the results 
of his analyses of blood' in cases of pernicious anseinia. He first turns ^ 
his attention to the etiology of the disease. He can only explain 
the disease by looking on it as a combination of symptoms due to 
various causes. Of these he mentions bothriocephalus latus in the 
intestine — a very rare cause — carcinoma, specially of the stomach, 
pregnancy and parturition, syphilis, insuflScient nutrition and patho- 
logical conditions of the gastro-enteric canal. Besides cases due to or 
following one of these conditions, he calls attention to those cases 
for which no cause can be ascribed — cryptogenetic pernicious ansemia 
(Birch-Hirschfeld). He says that just as ill-understood as the etio- 
logy of the disease is the actual condition of the blood. The micros- 
copical appearances are well known, but the true chemical changes 
have almost entirely been neglected. He conducted experiments 
with Dennstadt. They examined the blood of two stillborn foetuses 
as a control, and further compared the results with those obtained by 
Schmidt and other analysts. They found that the blood in pernicious 
aneamia contained a larger quantity of water than normal blood, a 
smaller quantity of solids, «Mtigher proportion of chlorine, and a 
lower proportion of potassium, iron, *U,nd fat. The deficiency of 
potassium is more evident when a comparison is made with the 
quantity of sodium and of chlorine. In pernicious anaemia there is 
not sufficient sodium^to cover ” the chlorine, and the potassium also 
is present in too small quantities to combine with all the free chlorine. 
In normal blood there is an excess of sodium when estimated by the 
side of chlorhie, without any of the potassium being needed to take 
.€lpthe chlorine. They further examined various tissues of the body, 
that the proportion of water was higher than normal in 
hAlUt, but considerably lower in the liver, spleen, and brain. The 
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solids were in excess in the heart, and especially in the liver and 
spleen. There was also a deficiency of sodium to cover the chlorine 
in the liver and spleen, wliile in the former potassium was present 
in a higher proportion than normal, and in a lower proportion in all 
other organs. Making his deductions from theffe investigations, he 
turned them to practical use by treating pernicious aniemia with 
potassium carbonate, tartrate, and citrate. He reports 4 efases, 3 of 
which he describes as dying when he began the treatment ; all recover- 
ed. A fifth case was improved, but as he did not continue the treat- 
ment for a sufiiciently long time, Rumpf does not include that in the 
trial cases. The patient relapsed later, and died after two months’ 
further illness. #He does not claim that potasium" salts are a true 
specific remedy for all cases of pernicious anaemia, but strongly re- 
commends that a trial of the treatment should •be made . — BriL Med, 
July 13, 1901. 


• Mental Obsessions. 

Mental “ obsessio’ 4 S ” refer to imperative ideas, often of a ludicrous, 
indecent, or dangerous nature, which arise in the mind regardless of 
the proprieties of time and place, and often subject the patient to 
much distress and anxiety, and may even be the prelude to insanity. 
In the Revue Neurologique for April, Haskonce, of Prague, has an in- 
teresting paper dealing with these aberrant mental phenomena. 
Some observers, with Pitres alid Regis, say that “obsessions” ard 
often only morbid fears (phobias) in an aggravated form, and operat- 
ing in the intellectual sphere, that is, that primarily they are morbid 
affective processes. Others hold that they are primarily intellectual 
conditions like “fixed ideas.” In the study of 110 different cases 
Haskonce found that while some were primary lesions of intellectual 
origin the majority were of affective origin. Fixed ideas belong to 
the first class, while phobias belong to^the second. In some cases it 
was impossible to say to what category a case belonged (transitional 
case). “Sometimes the visual image provoked the mental obsession, * 
without there being at the time, as before it, any emotional reaction.” 
The medico-legal importance of these cases was great. The patient 
sees, for example, a hatchet, and is suddenly beset with the idea of 
killing a person who is near. In such a case the presence of the 
person, and the inteimal conflict between the obsession and normal 
feeling, produce a secondary emotional disturbance in the patient, 
namely, distress and anxiety lest he be impelled to do the deed. In 
some cases the anguish experienced is so great that self-control fails, 



EdihrU Notetf, 


[Vol;XX;No.7, 


im 

resistance is overcome, and the crime is perpetrated. Epilepsy may 
be present as a complication, but apart from its presence true obses- 
sions are attended with luciditjj^ of coiisoiousiiess, whereas with epi- 
lepsy there is usualljr mental automatism and amnesia, but seldom 
lucidity. Haskonfe records the case of a young man, aged 20, who 
was subject to the obsession, suddenly recurring, of his not being 
really ali^e or existent. There was no phobia or anxiety in this case 
and the patient was free from, headaches and slept well. Phobias and 
obsessions are prone to bccur after disturbances of the sexual organs 
including menstruation and abortion. Some phobias occurred after 
brain over-exertion, poisoning by coffee or gas, dyspepsr^constipation 
and in exophthalmic goitre. In some of these toxifaction played a 
determining part. A curious case of obsession was tliat of a man 
aged 26, of biickward intelligence, and the subject of folie du doute. 
He had an irresistible tendency to stop and look at objects on the 
ground (bits of paper, matches, etc.), and to ask questions as to 
whence they came, why, etc- ^ Plus les choses sont futiles, plus j’y 
porte interet.” In another case a married womait, aged 33, childless, 
and of nervous parenUge, there was a morbid fear of carriages, agora- 
phobia, and feelings of suffocation, and oppression on seeing objects 
suspended from ceilings or walls, while she could never hold any 
closed object — for example, a bottle or letter — iu her hand, without 
having it opened first. To see a corked-up bottle made her feel 
^^choky,” She was liable to nightmare. Another case is mentioned 
of a man, aged 60, a neurasthenic bachelor, who since the age of 3 
experienced fright on seeing sunbeams indoors in a liouse or church. 
True obsessions and phobias per se should be distinguished from the 
prodromes of such mental disorders as melancholia, paranoia, or 
geaei’al paralysis. — Brit. Mei.Journ.f July 13, 1901. 
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Foreign. 

REPORT OF TWO CASES OP DOUBLE LOBAR 
PNEUMONIA. ' 

By Edwabo E. Cornwall, M.D. 

One of these ca^'ea showed no fever during its course, and the other 
had, presumably, only one kidney. The first died in the congestive 
stage, and the other, after running, an unusually severe course, com- 
pletely recovered. 

The first occurred in the Manhattan Beach Hotel in J uly, 
1900. The patient, a man of 65, presumably in fairly good health, 
was taken in the night with vomiting and purging. At 7 the follow- 
^ ing morning he was first seen by the writer. *Then his temperature 
was normal and his pulse but slightly accelerated. His diarrhea had 
ceased, but his nausea continued. He complained of a slight chilli- 
ness, but neither of pain nor cough. His face had a slightly dusky 
hue. Aromatic spirits of ammonia and bismuth were given to him. 
Seen two hours later, he was found to have a slight, dry cough, no 
fever, and an acceleration of the pulse to about 100. Over the lower 
lobes of both lungs fine, crepitant riles and bronchovesicular breath- 
ing were discovered. His face was still dusky. Strychnin, whisky, 
and aromatic spirits of ammoijia were given, and preparations were 
made for cupping ; but before the cupping could be done the patient 
suddenly complained of great restlessness, had an unusually violent 
spasm of coughing, during which he sat up in bed, developed pul- 
monary edema, and, in less than a minute from the time he com- 
plained of restlessness, fell back on his pillow dead. 

The second case occurred in a female, twenty-five years old, un- 
married, who was admitted to the Williamsburgh Hospital in October 
1900. In 1891, according to the positi^^ statements of the patient, 
her brother, and sisters, her left kidney was removed in a hospital in 
Hamburg, Germany. For what cause this was done could not be 
ascertained but the patient said that blood had appeared in her urine 
before the operation. She recovered completely after the operation 
and wag in good health immediately before the present attack. 

This case ran a regular course and defervesced on the seventh day. 
The disease involved only the left lower lobe at first, but on the 
second day extended to the right lower lobe. This case was charac- 
terized by the severity of the symptoms. The temperature, as the 
approfic^ed, vwy I^b, being betw^ 104'’ and 106'^ 
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during the twenty-four hours preceding defervescduca. The pulse- 
rate, during this same period, ranged between 120 and 150, being 
near 150 most of the time. The respiration rate during this period 
continued becween 6Q and 70, and during most of the time before was 
very high. There was acute congestion of the kidneys, with consider- 
able albuminuria, which completely cleared up after defervescence. 
Th,ere pulmou^y edema at the time of the miais. Yomitiug at 
$rst, az^d later great pain and restlessness, were prominent aymptoma* 
For nearly two day^ before doferveacenca the patients conditiont 
seemed hopeless. 

The pai'ticular features of tlie treatment wore : oopioM^miniatra- 
tion of water to drint throughput the disease, cantipuffiT application 
of dry cups at short intervals throughout the disease, and continuous 
inhalations of oxygen fdr two days at the time of the crisis. For 
stimulation of the heart, strychnin, whisky, aromatic spirits of 
ammonia, and digitalip were used, the stiyohxiin and digitalin hypo 
deroxically. Mqrphin was required as a sedative» 

The recovery of this patient was something of a surprise, and tho 
writer likes to think that it was in some degree due to the oopious 
water-drinking and vigorous cupping, It is certain that without 
continuous inhalations of oxygen at the time of the crisis the patient 
would surely have died. That the loss of one kidney (if wq can 
credit the testimony as to its loss) did not prove a fatal handicap in 
sp severe a case as this is certainly an interesting fact, 

Retmrka, 

In this paper JXr. Cornwall told how ho himself treated pneumonia 
symptomatically, on the expectant plan ; but before doing that ha 
discussed briefly a few recent suggestions in tlie line of specifio pneu- 
monia therapeutics. The anti-pneumococcic serum of Klemperer he 
did not believe would prove of very much value, because, in hia opi- 
nion, the toxemia is a much important dement in pneumonia, 
considered cliaioally, than the solidified lung. Treatment with large 
doses of digitalis, as recommended by Putresoo and others, he 0€a&- 
demned as theoretieally contrarindicated. On the use of guaiaooh 
oveosote carbonate, salicylic acid, and other similar drugs, in I tv gft 
doses . for antiseptic efiect on the pneumoonecus, he reserved hia 
nkm pending further enlightenBaent ; but he did not think it poasiMe 
that the toxemia of pneumonia could he, more injurious to tbo. patieuh 
than the large doses of salioylio aoid reconiuveiided* Of his funthsa 
Xsins>rks, the following is a brief summary^ 

' Xbe {urophylaetio treatureut of px^monia omiidato 
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ly And dii^aled people aWAy ft-dtn tke patifebt, waakibg tha t)fttie»t*a’ 
hands and face frequently, tying towels around hid neck bd catch 
sti'ay dputum if nedesdary, receiving dputitm into spUtiitii cups or 
gau2e handkei^hielhi which call be burned^ and disinfecting inattei^^ 
vomited. ' 

A patient with pneumonia should be kept in the horizontal position 
from the beginning of the disease until at least a week after defer- 
vescence. He should not be disturbed by too frequent examination. 
His diet should be fluid, until after^ defervescence. A full sponge- 
bath should be given once a day, except when his condition is such 
as to make ,the slightest disturbance dangerous. Good ventilation is 
of prime importance. 

Throughout the entire Course of the disease water should be given 
to diink in large quantities, in order to wash otit the increased amount 
of excrementitious matters and the toxins in the blood, to minimize 
the irritation and congestion of the kidneys, due to the increased 
work of excretion thrown on them, to improve the circulation, to 
supply plenty of swfeat to be evaporated On the surface of the body, 
thereby cooling it, and to act (taken cold) as a direct refrigerant. 

A pneumonia jacket of cotton batting between oiled silk is soothing 
and a safeguard against exposure. 

The bowels should be opened With calomel, followed by salts at 
first, and kept open throughout the disease with salts or enemas, if 
nCcesSary. 

Indigestion should be guarded against, and treated on general 
principles, if it arises. It is often a result of over-feeding. Vomiting 
at the beginning of the attack does not call for treatment unless it 
persists. 

The urine should be examined every two or three days, and if 
symptoms of renal congestion are marked, a saline diuretic, and poul- 
ticing or dry-cupping of the lumbar region are called for. 

In the stage of congestion ^ attempt should be made to arrest the 
disease. The local congestion should be relieved by lowering the 
general blood pressure. Blood letting is effective, and suitable in 
some cases, but, in general calomel and a saline, aconite, and cupping 
are better treatment. The aconite should be given in very small 
doses frequently repeated, and should not be continued after the 
stage of congestion. Cupping may be wet or dry. For continued 
or frequent application dry cupping is preferable, but to be effectual 
it must be thorough. The chest should be kept covered with cups, 
which are constantly i*enewed. Cheap tumblers of thick glass are 
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suitable for tbe purpose. It is difficult or impomble to properly cup 
very thin people. 

After consolidation has taken place we should try to prevent ex* 
tension of the disease^ promote resolution, alleviate qrmptoms, atid 
support the patient.^ 

Seances of dry cupping, continiied at short intervals tbrmighiout 
the disease, may be of great value in preventing extension and pro^ 
moting resolution. 

Pain and restlessness *may be alleviated by citpping, wet or dry, 
hot poultices or cold applications, and morphine. If the restlessness 
is so great that the patient suffers from lack of sleep, morphine should 
be given ; for lack* of sleep in the early part of the diSSE^, by weak* 
ening the patient, may be a sufficient cause for his failure at the crisis. 

Fever seldom calls for anything more than a sponge-bath. If ex- 
cessively and persistently high a cold pack may be given. 

The danger spot is the heart. It is affected to a certain extent by 
the general toxemia, but to a much greater extent by the mechanical 
obstruction in the lunga It needs stimulation lin most cases ; but 
stimulation should not, as a rule, be given in the congestive stage. 
It should be begun cautiously, and increased to meet the needs of the 
ease. It should not be delayed too long. The best drug is strychnine. 
With this drug, with whisky, digitalis, and aromatic spirits of 
ammonia, with morphine and oxygen, which two are notable heart 
Stimulants, we can stimulate the heart 'as well as with any drugs in 
the pharmacopeia. 

Dyspnea, if considerable,- calls for inhalations of oxygen ; and the 
ilihjalations should be given continuously if the dyspnea is extreme. 
Giving routine inhalations of oxygen for ten-minute seances, at short 
Intervals throughout the disease, is good treatment. * 

Pulmonary edema calls for oxygen, increased heart stimulation, and 
tigoroUS cupping. 

Beware ^ g^vihg ioo mucti ti^tment in the early stages oi pneu- 
monia, and too little at thfe iidit of the crisis .. — BroMyn Med. Jourie^ 
June 1901. 
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CASES OP SERIOUS EYE DISEASES CURED BY 
CROCUS SATIVA, 

By Fred, W. Payne, M,D,, Boston, Mass. 

Case I. The following interesting case came to me for treatment^ 
March 20, 1899 ; the history as then elicited Vas as follows, viz. • 
Mr. 0., age 64, is an invetei-ate smoker, using mainly the strongest 
kind of a nicotine-soaked pipe. Two years previously had ^a severe 
attack of acute tearing pain suddenly develop in the right eyeball, 
accompanied by intense indammation and a sensation as if the globe 
was greatly contracted and drawn in ; jthis( was followed by a spread- 
ing obliteration of the entire visual |jerception, beginning at its centre, 
and spreading rapidly peripherally till all consciousness of the pre- 
sence of light had vanished, leaving the eye totally and irreparably 
blind, so that not a vestige of light remained ; the"^ acute glaucoma- 
tous process was complete in less than an hour after the hrst sensa- 
tion of pain, the pupil becoming dilated, ad maximum^ and 
immovable ; the crystalline lens rapidly sw-elled, developing a 
cataractous state, with noticeable blood-vessels occupying its super- 
ficial surface within the area of the greatly dilated pupil. Such was 
the state of the right eye induced by this fulminating process when 
he called in March, J899. The left eye was now becoming rapidly 
hazy throughout the whole visual area, so much so that he had con- 
siderable difficulty in seeing while walking ; his ability in reading 
was decidedly curtailed, objects and type becoming “ mixed,” as he 
said, ** as if seen through a misty atmosphere,” “ as if a gauze or 
veil before him ; ” he had diplopia at times seen by the left eye alone 
particularly as the light glances from the shiny arm of his spectacle 
h’ame, this peculiarity, being pathologically due to the imperfection 
in the layers of the crystalline owing to the presence of the infiltrated, 
cataractous opacity ; he had sudden flashes before the eye as of an 
electric spark, and at times dark and luminous specks appeared befora 
him. Under palpation the left eyeball was noticeably increased in 
tension, while the right eyeball had become greatly decreased in this 
regard till its walls were almost flabby. The left crystalline showed 
irregular striae of opacity: he must frequently wipe his eyes a» 
though a film of mucus was over it, though no mucus was present ; 
had a feeling as if water was constantly running into the eye, or as if 
air was blowing on and through it, ana a» if the eye was growing 
smaller and shrunken. Notwithstanding the profundity and magni- 
tude of the situation, the few symptoms 'that were present seemed so 
conclusive and prominent as an aid to the choice of the I'emedy that 
1 felt considerable encouragement that if the picture could be found 
under any of the provings in our Materia Medica that much aid in 
the restoration, so far as the left eye was concerned, should be accom- 
plished. From the fact that central vision was invaded in the eyo 
first attacked, and eostended itself therefrom peripfietallyf and also 
fix>m the fact that this condition was associated with largely dilated 
pnpilsy and with a feeling existing as of water running irdo the eyewj 
vhdu^ng a biting sensation ols of the presence of smokcy was enough to 
call my attention to the proving of Crocus saliva. In addition to the 
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above ayieptoms titide^ the ph)Ving ot C^octii werfe fotihci : Smmtim 
as if the eyes Hoere hecoming hiidtler. Feeling as if cold air was blow- 
ing on and through them. Sudden flashes before the eyesy as of an 
electric spark. 

That the simillimum displayed its usual wonders may be learned 
from the following History : Mr. C. now reads with care with hia 
presbyopic glasses j is well able to attend to his occupation aS machi- 
nist, where careful use of the eyes is required, even In places where 
the light is dim, and thus necessarily trying ; all blurring and 
•^mixing” has disappeared, and he now considers his eye as good as 
in that of his youth ; the fact remains, however, that a condition of 
partial opacity still remains in the crystalline that is likely to always 
exist, though the major part of the visual area is now clear and trans- 
lucent, thus permitting satisfactory and useful use of the^ye. Crocus 
sat, was the only remedy prescribed, and he has had infrequent doses 
of the same at intervals of from 1 to 3 months ; he is still under 
observation. The symptoms of the disease in question, as found 
tinder the proving of Crocus sat.y arc as follows : 

Sudden flashes before the eye like electric sparks* Pupils much 
dilated ; sensation as of cold air blowing across the eyes. On rising 
the eyes briefly they feel irritated and dry as if the room was JuU of 
smoke, . Feeling as if water was constantly cofaing into the eyes* 
Must wink and wipe the eyes often^ as though a film of mucus Was 
over them. The eyes see through a misty all things appear pater^ as 
if a gauze before the eyes. Obscuration at nighty after which a 
sensation as of bright stars dancing before her. He is frequently 
obliged to wink and to wipe his eyes cls ij a pellicle of gum were drawn 
over them. Inclination to close the eyes firmly from time to time* 
Sensation as if the eyes were becoming smaller. Sudden flashes 
before the eyeSy in the daytimey like electric sparks. Sensation in the 
eyes as if smarting from smoJee, 

All tho preceding symptoms may with confidence be inscribed in 
the Materia Medica under the proving of Crocus sat as a curative 
result in a most serious lesion. 

Case II is that of a man, 35 yeai’s of age, who, on awaking tho 
tnorning before landing from g^ti*ansatlantic voyage, ttras seized with 
a* sudden blurriness of vision in the left eye, beginning at its central 
and lower section and rapidly extending its limits till all useful 
percqition of vision was e^xtinguished, the central part being inten- 
dark, shading off towards the circumference, till only a Htn of 
light waa noticeable all around the peripheral ihargin of the viSilal 
field. The curtailment of the visual field, as shown by the perimeter, 
was 35^ above, 70® outward, 50^ below, and 50° inward, thus leaving 
a scotoma large enough to oblitenite central vision, while the remain- 
ing area was dull and smoky, as if looking through muddy water.', 
Ocooeionally he had a black line or wave in morion before him, Od- 
cdknpanied by a luminous appearance as of an electric fiash. Thd'' 
COfidition of vision was confusing as he attempted td coordinateJ l^'’ 
dktift he moat oloie the bad eye in order to see steadily with the dthdt.^' 
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It may here be stated that an embolism of the central artery of the 
retina had occurred in consequence of an insufficiency of the mitral 
valves, whereby the sudden visual loss had occurred and the artery 
become plugged. There were no symptoms in the case beyond those ^ 
already detailed, so that the choice of the remedi^fl agent must come 
from scarcely more territory than a guess. The fact of the advent of 
the visual obliteration coming as it did, and occupying a central 
position, while the circumference, during the whole process, was less 
obscured than the centre of the field, also from the fact that flasljes 
fus of electric lights traversed the visual plane# at* frequent intervals, 
gave some weight to the choice o^ •Crocus sat^ for both these symp- 
toms are prominent under its proving. Crocus sat. was prescribed, 
and in three days thereafter another mapping of the visual field, by 
means of the perimeter, was made that showed an enlargement of 
the field upward of 10°, outward of 10°, downward of 10°, and in- 
ward of 13°^ in three days more the field had extended upward to a 
normal extent, downward, outward and inward respectively 5° more. 
At this time I was prevailed upon to allow the gentleman to go to a 
distant part of the country, owing to important business, so that 
eleven days now passed before another measurement was made, when 
a corresponding gain was manifest, only a small scotoma now occupy- 
ing the centre of the visual area, though the field otherwise was of 
a dark, foggy, brownish appearance, relatively as it had been since 
the onset of the haemorrhage, though becoming steadily lighter and 
clearer, while the acuteness of the visual perception was also gradually 
gaining. The man has now, in about a year's time, fully regained 
the use of his eye, and the visual ability is as clear as if never having 
been invaded. Glasses are no|V' worn to correct a compound myopic 
astigmatism that haa always existed, such usually being a congenital 
defect Thus has the dmillimum again exemplified its wonders, 
though its choice was, of necessity, largely the result of guessing. 
Similar haemorrhages ai-e usually fraught with direful results to the 
welfare of the sense of vision, many an eye having become totally 
blind from no greater, and even less, a lisemorrhage than that in this 
case. All this simply shows how efficient and profound are the 
influences coming from the law of cure that our inspired founder, 
Samuel Hahnemann, biis formulated and transmitted to us, whe' her 
applied with or without an exactness of individual effort, so long as 
the choice proves to be the this being all that is neces- 

sary as shown by case No. 2, where restoration could never hava 
been effected only as the one agent, that proved the law of similaii, 
hcul beea chosen . of RommofatlmSy March ISUU 
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TUMOCTRS OF THE BLADDER AND ENIlARGED 
PROSTATE. 

Delivered before the Hull Medical Society, 

^ Br David Wallace, C M.G., F.R.C.S., Edin., 

ASSISTANT SUKOEON TO THE BOTAL INFIRMARY, EDINBUBQR. 

■ ■ -v 

With the introduction bf the light internal cyatoscope in 1887 the surgery 
of the bladder became much wider in its scope and more accurate. Diagno- 
flis and prognosis both made enormous strides because definite opinions 
could be arrived at much earlier in the course of an illness.-*' Dicta which 
fur long had been thoroughly believed were found to be inaccurate and 
often misleading. Especially this was so in the case of haematuria. A 
patient with hamaturia might have no other symptom to indicate whether 
the blood was renal or vesical in origin and not infrequently a wrong diag- 
nosis was made or delay in proper surgical treiitment was so great that the 
likelihood of successful treatment was much lessened. In tumours of the 
bladder this was particularly the case. Frequently in such tumours a 
causeless, symptomless bleeding is the first indication of anything being 
wrong, but diagnosis was often impossible unless a cystotomy, as intro- 
duced by Sir Henry Thompson, was performed, and surgeons hesitated to 
do this without more evidence of the probable seat and cause of the bleed- 
ing. Further evidence is got by cystoscopy. To-day in such a case the 
bladder would be examined cystoscopicalljf and either negative or positive 
evidence of a tumour would be found, and being got at an early period 
treatment would be much more satisfactory than it had been formerly. 
Let me illustrate this by quoting two cases. 

Case 1.— A man aged 60 years, had a long-standing history of intermit- 
tent heematuria. For three years he was treated on the assumption that 
the blood emanated from the kidney or kidneys. He was seen and was 
treated by several physicians without benefit. The bleeding was occa- 
sionally very profuse, but as a rule it was moderate in quantity and was 
intimately mixed with the urine.* There was no other symptom and care- 
ful examination of the urine made on ifiany occasions failed to give any 
cUie to the origin of the blood. On cystoscopic examination a large tumour 
attached to the right lateral wall of the bladder was seen. Suprapubic 
cystotomy waa performed and the greater part of the tumour was reippved4 
He made an excellent recovery. Bleeding recurred at the end of a year, 
but the patient lived for four years after the operation. The bleeding was 
at no time so profuse as it had been before operation and the patient was 
able to perform his business to within a few mouths of his death. 

Case 2.— In the case of this patient, who was 35 years of age, the first 
hsBinorrhage had occurred pue year before 1 saw him. It was causeless and 
was assosiated with no other symptom. There was nothing seen on careful 
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examiuation of the uriae. He canie before me during the third hasmor- 
rhage^ otherwise he was in excellent health. On cystoscopic examination a 
tumour — a sessile papilloma — was observed ou the right lateral wall. It 
was of about the size of a walnut. I removed the growth through a Bupra-.% 
pubic opening and 1.3 months after the operation the patient was perfectly 
well. There was no bleeding or other symptom of recurrence. 

These two cases illustrate the diflerenee between early and lateidiagnosis, 
and probably the after-history will show the value of early treatment in 

the second case. ■ 

« 

The proof of the importance of the cystosoope is partly demonstrated so 
far as tumours are concerned by the number of tumours of the bladder 
which are now treated. Previously to 1888 they were considered rare — 
now they are 'known to be of comparative frequency. T have during the 
last ten years seen upwards of 50 cases. Two books— Albarran’s and Clado’s 
— ^have been written on the subject, and Hurry Fenwick, Barling, Nitze, 
Guyon, and others have reported series of cases from time to time. This 
frequency is not, I believe, because vesical tumours are more frequent in 
their occurrence now than formerly, but it is because they are more 
often diagnosed. We are all familiar with this in other diseases. Mr. K J. 
Godlee in a paper on Actinomycosis refers to this point about new diseases, 
or increased frequency of occurrence. It is not that they are more com- 
mon, but when once a disease Iwis been pointed out we are more on the 
alert to discover it when a case comes before us. 

Regarding the varieties of bladder tumour I may first exclude those of 
extension from adjacent parts, and also those which have originated in tho 
prostate. The classification whieh I give and my remarks ou symptoms 
and treatment refer to primary tumours of the bladder wall. Albarran's 
classification is, T think, the best : (1) epithelial tumours : simple papilloma 
and malign epithelioma ; (2) connective tissue tumours ; simple fibroma, 
malign sarcoma, myxoma, and fibro-myxoma ; (3) tumours of special 
tissues : angiomata and myomata ; aud (4) cysts : dermoids and hydatids. 

Regarding pathologically simple or malign growths it is right to say that 
the former may clinically prove fatal just as the latter do unless suitable 
treatment is carried out.^ They give rise to haemorrhage, cystitis, and 
secondary renal affections and it^ from these that patients die when the 
tumour is malign— not, as a rule, from secondary growths. 

Symptoms. 

The usual first symptom, although not necessarily so, is a causeless, 
symptomless bleeding. It may be of bright red blood or it may be dark 
and intimately mixed with the urine. The patient observes it simply 
because the urine is coloured. There is no pain or other symptom. Some- 
times, on the other hand, pain or frequency of micturition may be first 
noticed. The bleeding is intermittent, the urine between times being 
dear. It varies in amount and the quantity is no criteiion of the size or 
nature of the growth, but sometimes the patient states that the blood 
eomes chiefly at the end of the micturitory act aud this is of importance. 

B 
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At a later period, cystitis being present, pus may be in the urine and then 
pain and frequency are complained of. The heemorrhage may have occurred 
a year or two before the patient becomes so alarmed as to consult his 
doctor. The blood may only be present for a day or two and no recurrence 
of bleeding may takfc place for months or even for a year. One patient 
had bleeding for the first time seven years before I saw him and then 
bleeding •at intervals of a year or more. As regards the size of tumours 
and the quantity of blood, one patient, a female, aged 60 years, had such 
aevere haemorrhage (fa several occasions that she was believed to be dying 
simply from loss of blood, but the tumour was not larger than a filbert, 
while another patient, a young man, aged 23 years, had the bladder almost 
filled by multiple papillomatous growths, and yet the bleeding at no time 
was serious. In early cases where the tumour is small bi-raanual examina- 
tion may give no indication of a tumour, but when the tumour is of large 
size, and particularly if infiltrating the wall of the bladder, it may be felt 
by this method of examination. Examination of the urine may be nega- 
tive, and in ray experience, so far as tumour cells are concerned, it usually 
is negative, but if cells are seen, especially large nucleated cells in groups, 
the diagnosis of tumour is assisted, but these cells do not necessarily enable 
you to tell the nature of the growth. The sound is hot reliable and nega- 
tive evidence by it is valueless. The cystoscope is invaluable, and it enables 
the cystoscopist in many cases to give a prognosis as well as a diagnosis. 
If hfiomorrhage be present at the time of the examination it may, but 
rarely does, prevent satisfactory examination. Another examination can 
always be made when the urine is clear or the bleeding less profuse. 
Strict asepsis is necessary and for the us« of the cystoscope three factors 
are needed— a urethra of sufficient calibre, a clear medium, and a sufficient 
quantity of solution in the bladder — e.g., four ounces. 

Prognosis. 

Prognosis depends upon (1) the character of the tumour ; (2) its extent, 
site, and attachment ; and (3) the presence or absence of sepsis. This leads 
me to speak of the nature of the attachment of the tumour. It may be (a) 
pedunculated, (h ) sessile, ov (c) infiltrating. The nature of the attachment 
is very important prognostically and yet unfoi;tunately prognosis cannot 
always be reliable even if the attachment can be recognised. A tumour 
with a narrow pedicle may have deep attachments and may invade the 
mucous membrane for some distance beyond the apparent attachment. In 
two cases after the removal of pedunculated tumours I have seen very 
rapid recurrence of the growth. The determination of the likelihood of 
satisfactory removal is important, as if the tumour cannot probably be 
excised the bladder should not be opened unless it be to give relief to pain 
and frequetFfey of micturition or to arrest haemorrhage. The arrest of 
heemorrhage after suprapubic cystotomy in such cases is very remarkable 
and rapid even when the tumour is very extensive and had been bleeding 
freely, as the following case shows. 

Case 3.— The patient, whose age was 50 years, had severe and almost 
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coutinuous bleeding. A large tumour was readily detected on bi-manual 
examioation. Within 24 hours after a suprapubic cystotomy the urine was 
quite clear and no recurrence took place for weeks, the patient rapidly 
regaining strength. 

Treatment. 

Palliative measures in the form of drugs are only justifiable when diag- 
nosis has been made and when radical treatment is impossible, but we may 
consider palliative operative treatment in cases where bleeding or pain and 
sepsis are undermining the patient’s strength. • 

Operative treatment with a view to renioval of the tumour, — The suprapu- 
bic route is that of choice wherever the tumour be situated. It gives free 
access and permits of operation by sight as well as by touch. I think the 
vertical incision as satisfactory as the transverse, and it has the advantage 
of weakening the abdominal wall less. If more room be needed the rec- 
tus muscle on one or both sides can be divided. Peterson’s rectal bag is 
not required, but Trendelenburg’s position is advantageous. The bladder 
is first distended with fluid, which I prefer to air. No doubt from its 
weight it causes the bladder in some cases to fall back, but Trendelenburg’s 
posture mmiraisea this, and with fluid distending the bladder when the 
finger is introduced examination of the wall is easier. Air so quickly es- 
capes that the bladder collapses and examination is not so satisfactory. la 
exposing the anterior aspect of the bladder the operator should keep close 
to the symphysis pubis and should open below the reflexion of the perito- 
neum. It is well to steady the bladder with a double sharp hook, and oa 
incising the wall to make a decided plunge in with a sharp-pointed knife. 
Whenever the opening is naade tl^e finger should be introduced to prevent 
the solution from escaping. Then the margins of the opening should be^ 
caught with Kocher’s forceps. 

Removal of the tumour with scissors , — The mucous membrane should be 
snipped around its attachment and then the attachment of the tumour to- 
the bladder-wall should either be snipped through or twusted and torn 
away gradually. The bleeding, as a rule, is not great, and usually it 
quickly ceases with hot water injection. I have never had any difficulty 
with bleeding, but if there was difficulty I would catch the vessels with 
forceps and leave them in situ for 24 or 43 hours. My experience is that 
satisfactorily to remove the tumour when it is a sessile one is very difficult, 
but we have at least the 8ati.sfaction of knowing that even imperfect re- 
moval although not curative yet delays the growth very markedly and 
prolongs the patient’s life. This was well illustrated in Case 1 ; the opera- 
tion was performed in 1895 and the patient lived until the end of 1899. 
The recurrence of bleeding was first noticed one year after operation. If 
the tumour were favourably situated it would be wise to remove a portion 
of the whole thickness of the bladder wall. 

1 demur to any attempts to remove growths per urethram in the female 
or through small openings, suprapubic or perineal, in the male. Free 
access must be had and the operator must cut wide of the disease if he 
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possibly can. In two cases I have operated snprapubically after recurrencey 
the first operation having been per urethram. Both of the suprapubic 
operations were successful— one eight years ago and the other three years 
ago — and both were cases of sessible papilloma. 

After-treatment — Primary union should not be aimed at. A tube may 
be put in and Cathcart^a adaptation of the Sprengel pump may be applied. 
The bladder may thus be fcept quite empty and the patient perfectly dry. 
At the end of 10 days the tube should be removed and the pump should 
be used only at night. ^ Urine comes generally by the urethra in three 
weeks, but it may be necessary in the male to pass a bougie to hasten it. 
There is no objection to the patient sitting up in bed within a day or two 
after the operation— a matter of much importance in the cases of old per- 
sons. I have never had a permanent fistula result, and in only one case, 
that of a man accustomed to lift heavy weights, have I seen hernia follow 
the operation, and it jvas very slight. It came on in one year after the 
operation. 

Enlarged Prostate. 

Enlargement of the prostate is so frequently the cause of bladder trouble, 
producing much discomfort and often great risk to life, that it bulks very 
largely in our minds as an important disease. To*.night I propose to say 
nothing regarding the etiology or symptomatology but to discuss very 
shortly the methods of treatment chiefly in vogue at present for coping 
with the affection. 

In the first place I think I may say that it is now generally recognised 
that to initiate a patient even temporarily into what is termed ‘‘ catheter 
life” is a proceeding fraught with much dapger and not uncommonly followed 
by loss of life. Secondly, I think it is also recognised that the chief risk 
is associated with the occurrence of sepsis, organisms being introduced at 
the time of catheterisation, and that such an accident may result notwith- 
standing every precaution which may be taken. Indeed, personally there 
is no class of surgical interference which causes me more anxiety than the 
passage of a catheter for the first time in a case of chronic incomplete 
retention, as the French term it, or what we know as an over-distended 
bladder due to enlargement of the prostate. An endeavour should always 
be made thoroughly to purify oui? hands smd instruments and the meatus 
and anterior urethra of the patient and ro have an area of asepsis around 
the parts just as in an operation elsewhere when the skin is unbroken* 
These precautionary measures are imperative, but other questions arise — 
viz., what catheter should be used ? should the bladder be completely 
emptied ? and should any mildly antiseptic solution be introduced after 
withdrawal of the urine 1 I would answer these queries thus. Use a red 
rubber catheter by perference, but if you fail with that use a silver 
catheter. I advise this primarily because both can be sterilised by boiling 
or heat. If the bladder be over-distended markedly — i.e,, probably the 
contractile power lost— do not evacuate all the urine at once. If the 
bladder be not so markedly over-distended a;ud contractile empty it com- 



July 19Ul.] ^umounof Bladder and Enlarged Prostate. 301 


pletely but introduce a few ounces of warm boric lotion or boroglycerine 
in water. A gum elastic catheter is not good as it cannot be piirided so 
certainly as either of the others. French rubber are better. For lubricant 
a convenient substance is eucalyptus and vaseline (1 in 6) in a collapsible 
tube. Later— that is, after catheterisation has befip used for some time, 
perhaps by the patient — even if sepsis occur the risk is not so great, parti- 
cularly if the bladder be contractile. One disadvantage of the continuous 
use of the red rubber catheter is that increased pain and other symptoms 
being present, a stone having formed, it may be jnissed. I therefore in 
such cases always sound the patient from time ^o time or use a silver 
catheter to draw off the urine. Not infrequently I have found the aggra- 
vated symptoms to be due to a stone. 

A difficulty may arise after a time in the passage of*the instrument and 
operative interference may be necessitated. Or it may be tliat a patient 
comes before us with such symptoms that something more than catheteri- 
sation is indicated. Many procedui'es have been advocated, but at present 
I think that only three hold the field— (1) castration and modified proce- 
dures based on the same theoretical grounds, vasectomy, and angio-neurec- 
tomy ; (2) drainage, suprapubic or perineal ; and (3) suprapubic pro- 
statectomy. ^ 

[ need not detain you with an account of the theory of castration, and I 
think it will be admitted by all from the large number of successful cases 
which have been brought before the profession from time to time that this 
operation is frequently most valuable. I do not trouble you with statistics 
further than to say that in the most recent paper with which I am acquain- 
ted a list of 159 cases is given which does not include either White's or 
Cabot's series. There were 13 deaths, and of 130 in which the result is 
stated 90 per cent, were improved after operation. Eegarding vasectomy 
Wood gives a series of 193 cases. In 118 cases (67 per cent.) improvement 
occurred after operation. Statistics are proverbially untrustworthy and I 
give these figures merely to show that benefit accrues in certain cases after 
either operation. The mortality is not high, and neither operation per se 
is of any great danger, and in that particular perhaps we have a reason for 
the quick and somewhat general acceptance of the procedure by the pro- 
fession. In all probability the benefit derived at first and occasionally 
very quickly is from decongestibn of the prostate, but the continued im- 
provement and return of voluntiiry power of micturition may be associated 
with decreased size of the prostate by atrophy. 

Now, having admitted so much in favour of the operation, we may ask, 
Why does it sometimes fail, or why does complete recovery not ensue 1 I 
think that the explanation is due to the varying state of the prostate in 
different patients. Mr. Eegiuald Harrison classes the enlargement shortly 
under three heads which I may adopt : (1) enlargement mainly proceeding 
from blood engorgement (the prostate equal to a mass of erectile tissue) ; 
(2) the fibrotic prostate, consisting of a mass or masses of degenerated con- 
nective tissue and muscular fibre ; and (3) an enlargement due to prostatic 
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tissue resembling an adenoma. Where decongestion alone can diminish 
the size of the • prostate sufficiently then castration should a priori be 
successful. This may apply to the first of the varieties which 1 have 
enumerated, but if either of the other two conditions be present then it is 
not reasonable to expert relief after castration except in so far as deconges- 
tion alone can bring it about. It is in this, then, that the great difficulty 
in treatment of prostatic enlargement obtains. How can the prostatic con- 
dition be jtidged ? Kectal examination does not suffice ; measurement of 
the length of the urethra is fallacious ; indeed, I know of no plan short of 
cystotomy by which we can even approximately gauge the state of the 
prostate. The cystoscope is no doubt often valuable as an aid to diagnosis 
in prostatic cases, but we cannot even with this tell how much of the 
enlargement is due to actual increase of prostatic tissue and how much is 
due to vascular engorgement. We are therefore driven to this position : 
that in a case of prostatic enlargement requiring something more than 
catheterisation castration 'or vasectomy may give benefit but not necessarily, 
and if we fail to give relief by such means further treatment is required. 
In giving advice to a patient we are hampered by sentimental considera- 
tion which, however, have a distinct influence with the patient and his 
friends. No doubt this difficulty decreases in propj,rtion to the patient’s 
age, but I have known a patient well over 70 years of age run away from 
hospital when the suggestion was made that his testes should be removed. 
This difficulty does not militate against vasectomy so much, but in spite 
of Mr. Harrison’s views on the subject I think we must admit that hitherto 
success has attended castration more frequently than it lias atteixled vasec- 
tomy. Kegarding the cases in which it may be unhesitatingly recommend- 
ed 1 would say that it is old men who have had relief by using a catheter 
for a time but in whom the difficulty of passing an instrument has become 
increasingly greater. In such cases congestion has probably increased and 
produced the greater obstruction. Castration, or it may be vasectomy, by 
causing decongestion may make catheterisation easier and if in addition 
atrophy of glandular tissue results we may have the need for catheterisa- 
tion oveicome. On the other hand, I am satisfied that in many cases such 
operations can scarcely be expected to be successful — namely, in those 
where the fibrotic prostate exists, or where a real 'tumour, though benign, 
of .the prostate is met with. I show three specimens removed from 
such cases, and very briefly I will detail the history of one of the patients. 

Case 4. —The patient, who was 58 years of age, had had for several years 
difficulty in, and frequency of, mictarition. A double vasectomy was per- 
formed fe November 1897, but the symptoms increased rather than dimi- 
nished* ' He could pass no urine at all naturally. The catheter was 
required both day and night. The left lobe of the prostate was small, but 
the right per rectum was very large. I performed a suprapubic cystotomy 
in November 1898, and I found a very large right lobe. It was a fibro- 
adenoma which was easily enucleated. The patieut made a good recovery 
he does not now require the catheter. 
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No previous operatiou had been performed upon either of the other 
patients, but both had used a catheter for many months aud in each 
hsematuria was a prominent symptom. In both of these cases a suprapu- 
bic prostatectomy was carried out and both pa^tients made excellent 
recoveries. 

1 do not dwell upon the advantage of this method in cases complicated 
by the presence of stone, but I wish to mention certain advantages which 
to my mind are of importance. 1. The operation immediately relieves the 
symptoms, 2. By resting the bladder the bleeding ceases and the patient 
gains much benefit from relief to pain ‘and sleeplessness. 3. Tt admits of 
washing out the bladder very efficiently if that be needed. 4. The bladder 
being at rest it contracts and regains its contractile pQwer and capability 
of expelling the urine. 

The objections which have been urged against the method are : (1) danger 
to life ; (2) imperfect drainage ; and (3) that the prostate cannot be wholly 
removed. Kegarding danger to life, such has not been my experience. I 
have only lost one case— the patient died 19 days after operation, death 
being due, as far as one could judge at the necropsy, to old-standing 
nephritis. It is necessary to judge whether when suprapubic cystotomy is 
performed it is righR to proceed to remove the prostate at once or whether 
it should be done at a second operation when the patient is stronger. 
There is a disadvantage in delay, as the bladder contracts and operation is 
not so easy. Still, for the time the patient is relieved from dangerous 
symptoms and he regains strength. 

With Cathcart^s adaptation of the Spreugel pump drainage can be most 
satisfactorily attained. The bladder can be kept empty and the patient be 
kept dry. It is not necessary to remove the whole of the prostate. The 
chief cause of difficulty in micturition and in the passage of an instrument 
is as a rule either an enlarged middle lobe or a lateral lobe irregularly 
enlarged. Such masses can be removed. 

The risk of perinauent fistula after suprapubic cystotomy is because the 
natural canal has not been rendered patent. If the obstruction be removed 
fistula will not persist. 

Lastly, in removal of* a mass of the prostate it is in many cases easy, if 
you cut through the mucus membrane covering it, to enucleate a mass ^ith 
the finger-nail or a periosteum-detacher. The pedunculated middle lobe 
may have a firm attachment at one point, and this can be safely cut through 
as it is fibrous and does not bleed to any extent. 

[The lecture was illustrated by numerous experiments, naked-eye and 
microscopical, and also by instruments.]— Lancet, July 13, 1901. 
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DIFFICULTIES IN A HOMOEOPATHIC PRESCRIPTION. 

By W. S. Srarle, A.M., M.D., Brooklyn, n. y. 

(read before the BROOKLYN MEDICAL CLUB AND THE HOMSOPATHIC 
MEDICAL SOCIETY OF KINGS COUNTY, N. Y.) 

• - 

For the purposes of the present discussion we will assume that Similia 
Similihvs Guranter is a law of nature, and, when competently applied, a 
broad and effective one. The limits of its sphere and its relations to other 
therapeutic laws we canliot now consider. But, as Captain Cuttle was 
fond of remarking, ‘‘The bearings of .this here proposition lie in the applica- 
tion on't f so we may assert that the value of this or of any other law of 
nature depends upon our ability to make practical use of it. Now, it seems 
obvious to me, and 1 presume to all who have attempted to employ this 
law in the treatment of the sick, that it differs from most, if not all other, 
natural laws in respect to jts feasibility of application. The laws of astro- 
nomy, of chemistry, of electricity, etc., those who are expert in them can 
and do apply without difficulty, and much to the advantage of mankind. 
Other laws of cure, too (assuming them to be laws), such as “contraria,” 
" differentia,’^ those of hydropathy, serum-therapy, etc., are utilized with- 
out serious difficulty. But no one can long at tempi, to practically apply 
the law of Similia Similibus Cwanter without discovering that he has 
undertaken no holiday task. I assert what every honest and competent 
homoeopath will admit when I say that failure in such attempts, even by 
experts, is more common than success. 

That the latter occurs often enough to confirm our faith in flie essential 
verity of this law I readily grant. I also admit that (within the proper 
sphere of this law) the fuller and more accurate our knowledge of the 
Materia Medica, the wider our experience, the greater our genius, the more 
frequent and satisfying our success. But still it must be owned that in 
practical, everyday employment of this law we meet with great, and at 
times insurmountable, difficulties. By careful and diligent study we do, 
not seldom, make brilliant cures. But why are these not the rule rather 
than the exception ? And if they were the rule, how long would it be 
before the essentials of homoeopathy would be universally adopted ? 

Now let us glance at some of the difficu^ies referred to, and try to dis- 
covlr how they may be overcome, or at least minimized, so that with more 
rapid strides we may approach our ideals. 

The most important obstacle is found in our Materia Medica. Hahne- 
mann entitled it the Materia Medica Pura, evidently expressing rather hia 
conception of what it ought to be than its actuality. 

But to-day, after a century of trial, its impurity is largely in evidence. 
So many havjg^been the criticisms of this monumental work— monumental 
both for its verity and value, and for its falsity and fallaciousness—on the 
part of physicians whose knowledge of it and of its sources entitle their 
conclusions to respect, that I shall not attempt even a summary of them 
here. Nor shall I indulge in more than a single remark thereon. 



JFuly lAOl,} in a Uonosopaihio Prescription^ l$Q6 

To eiis ^wov^ piok flawa ia oor Mfttwia Medicft ia pasj, but coutri- 
butea nothing to Long ago 1 became copvinoed that attempts to 

flift tbe wheat from the chaff in the Materia Medica are dangerous as well 
as impracticable, and I believe that this is also the opinion of our groatost 
07 :perts in this held. \ 

But still 1 am sure that something must be done ; somehow we must 
obtain a new and more modern Materia Medica, if we expect oyer to haye 
one that will commend itself to the medical profession in general, and prove 
I'eliablo in our oyvn daily practice. How can we wonder at the smiles and 
4sneer8 of modern physicians as they turn thd pages of the “ Guiding 
.Symptoms,” or even of Allen’s Handbook.” In an age when scholars of 
the highest character and attainments are criticising the grounds of Chris- 
tian authority aud belief, how can we hope to commend to the coming 
physician, even of our own school, such a Materia Medica as we now 
offer him ? 

It is simple truth to say that homoeopathy is up against a wall here, and 
cannot progress until this obstacle is removed. How shall this be accom- 
plished ? All through the century just closed there have been occasional 
prpvings of new drugs, and sporadic attempts at re-proviug some of th® 
older ope^ Quite Recently the ophthalmic section of the American Insti- 
tute has initiated a new crusade of this description, and the preliminary 
work of organization is under way, 1 hope it may prove a success, but, ns 
I read the history of previous endeavors of this sort, I must say I fear it 
will not. It an undertaking of such magnitude and importance that I do 
pot see how any voluntary association can perform it in such a way as \o 
commend the results it may attain to thoughtful men. 

Consider for a moment. How many drugs could it properly handle in a 
year I Five or six would be a liberal estimate, and to complete the work 
would rpi^uire twenty years at le^st 

Aga,in, there are really few men in our ranks who are competent to cop- 
,4pot a proving ae it should be made : so that, with all the professional apd 
social duties that befall the ordinary physician, it does not seeip possible to 
^complish such a tremendous task in this way. 

What, then, can be done 1 I would suggest that under the patronage pf 
the Amerwu Institute a’ regular college of pathogenesy be established apd 
^thoro systemaUc ^rk of this sort could be conducted by paid 
n#d thus a genuine Materia Medica Pura be cpn^pil^d 
gpdpf rigofop;^. JTples of tuodorn ocientidp. invostigatiou, To ooipo. tips 
scheme may appear Utopian. To me, however, it seems not only feasible, 
oRly feasible plan, < . 

In thesp days, wken tke “gospel of wealth” is so powerfully proaphod 
^xepapjifiod by Andrew Carnegie apd others, tjiere 
be some of our multi-millionaires who cau and will apprepiats the iipn^eijipe 
of.a Pnra, and who would ^adly endow sps* an 

endorsed by eopin ^d«op/iial 

F 
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Such endowment need be temporary only —so given as to revert to the 
donors at the close of a fixed and definite period. And the sale of such a 
work as could thus be produced would largely repay the interest on a suffi* 
«ient endowment. 

The whole homceopathic world should contribute to such an institution, 
for but one would be needed, and its work would endure for all time. 
I believe, (. too, that such a college would be favored by enlightened physi- 
cians of every name, for its object would be simply and only the develop- 
ment of the true relations of drugs to the human system, a knowledge of 
which relations is and always must be of basic value, irrespective of thera- 
peutic theories or creeds. Certainly, in no way could men of wealth so 
directly and abundantly benefit mankind. With a Materia Medica thus 
evolved and recorded, the main obstacle to the progress of homoBopathy, 
both as a science and an art, would be removed. 

Can we not, as a society, do something to hasten such a medical millen- 
nium ? At least we can memorialize the Institute, and urge an attempt 
to realize this ideal. Such an effort — world-wide and enthusiastic— would 
have a reflex influence upon oui*8elve8. It would consolidate and energize 
our school, for there is nothing like ambitious strife after high and noble 
ideals to bind men together, develop what is best in t?iem, and make their 
labors fruitful. To evolve such a Materia Medica Pura is the true mission 
of the homoeopathic school, and its accomplishment would crown that school 
with undying honor and fame. 

A second difficulty in homoeopathic prescription arises from the fact that 
even a Materia Medica Pura demands interpretation in the light of physio- 
logy and pathology. Hints of what is possible in this direction are to be found 
in the works of Dunham, Farrington, and others. But the genius who is to 
expound and interpret pathogenesy, and give to the world a great philoso- 
phic Materia Medica, has yet to make his advent. I have faith, however, 
that “ in the fulness of time ” such a genius will appear. As for ourselves 
like John, the forerunner, we can only be criers in the wilderness, looking 
and longing for the coming of such a medical Messiah. 

Other difliculties in homoeopathic prescription inhere in and are insepara- 
ble from its symptomatic basis. Our patients may be too young, too 
ignorant, or too sick to describe their sensj^ons fully and clearly. 

The physician is compelled to ask leading questions, and the replies are 
often misleading. If we could credit and utilize clairvoyance in the exami- 
nation of patients it might be very helpful, but for some reason it is un- 
reliable. 

Again, in many forms of disease no dependence whatever can be placed 
upon symptoms of a subjective nature, however clearly conceived or ac- 
curately reported. This is to a large extent true of all reflex maladies, and 
often also oF diseases of the kidneys and heart. 

No physician of even ordinary discernment would prescribe for the 
morning headache, due to chronic nephritis, upon the basis of the sensa- 
tions in the head or their conditions. So, too, in chronic valvular disease. 
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the symptoms manifested by the heart are often entirely worthless as a 
basis for prescription. The pathologic status of the heart may be exactly 
what it Jias been for ten, twenty or more years. Nature has compensated 
the valvular deficiency by hypertrophy, and no symptoms are evoked until 
some other organ, like the liver or lungs or kidne}>^ is obstructed, and 
then the heart complains. 

What more common, however, than to find the symptomiat addressing 
his remedies to the complaining organ in accord with the sacred “totality” 
of Hahnemann 1 Do not misunderstand me, uo^' hastily decry me as a 
heretic. I know quite well the value of the “totality,” and how, by means 
of it, we are often able to reach out into the darkness, where pathology 
stumbles about helplessly, and rescue suiferers who must otherwise be lost. 
But we must have an intelligent conception of what constitutes the 
“totality” in each case when we do employ it, as well as apprehend the 
situations in which reliance upon it is worse than futile. 

Still another inherent difiiculty appears in the multitude of drugs which 
act upon certain organs, the head, the lungs and the bowels. Fully 
one hundred must be considered in prescribing for a headache, a cough or 
a diarrhcea. 

The average meni^pry staggers under such a task. Even in chronic 
cases of these varieties how often has fiat failure mocked our best and 
most deliberate efibrts. How much more in acute conditions, where time 
and circumstances combine against us, where the death-angel hovers near, 
and we must be speedy if we would wrest the victory from him. Then 
come the old perplexing questions of the dose, the single or alternate 
remedy, etc., which still further complicate the task of accurate and intelli- 
gent prescription. But these items are too old and worn for discussion 
here. 

Such are some of the difiiculties that confront the homoeopathic pres- 
criber. And yet, in spite of them all, homoeopathy has lived and grown 
for more than a hundred years. What are its prospects for the twentieth 
century ? It cannot be denied that there is ground for grave apprehension. 

As you remember, this topic largely occupied the attention of tlie 
jubilee meeting of the State Society in this city. The very fact of such a 
discussion is significant. * If our school were evidently and consciously 
advancing, no such subject ^uld have found a place upon the program. 
Most speakers assigned to the discussion either avoided it or “whistled to 
keep their courage up.” 

The venerable and honored T. F. Allen alone met the issue squarely, 
and, as you know, took a pessimistic view which the common herd attri- 
buted to his failing health. I cannot so dismiss the incident. If the 
homeopathic school is advancing, where are the evidences thereof ? Are 
our students increasing in number ? Are our journals multiplying ? Are 
conversions to our beliefs and practices as common as they were ? 

We must piove, for to stand still is to retrograde. The world is advanc- 
ing, and th9 old school can truthfully boast that it is moving also. It has 



dise<3ry6itd ^d ^luftble i]fir<§t1i<^# of ' pif6dtr(!Stig todfid ^eiUcfi^t 
aHMihesia, the nee of organic extracts, 8eraiti^thera]»y^ etc^ Trae thesci 
(ire not exaotly along our line^^ as a, schooL As has boim rem^irkedr the 
distinctive, characteristic, as well ss hereditary, ..work ot our school is the 
evolution of a genuine Materia Medica Fura ; and whc^t are we doing in 
that fidd to-day ? 

Ten, twenty, thirty years ago our physicians were, many, of them, indi’^ 
vidual or associate provers, and our journals tilled mqoh of their space, in 
recording the results of their self-sacrificing labor. Such labor and S^ob 
records are rare now, and are becoming still more rare. We rest 6 a opf 
Oafs as if the journey were ended, ignobly content With our inditidual eaSd 
and profit. This drowsy giant of Homcnopathy roust arouse from his day ^ 
dreams or lag ignominious in the rear of medical progress. Which diall it 
be ? — Hahnemannian Monthly ^ June 1901. 
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OPINIONS EXPRESSED. 

Dr. pROCtoa, Birkenhead, in Homceopathic World : "Allow me to congratulate 
tou on turning out a work that il more likely to be useful than I anticipated. 
As a mere book, the type and the paper render it pleasant to read, it is so clear 
and well-defined in its sections. As a work I daresay it will elicit criticism. For 
myself, 1 mav say I am surprised that any one man should have brought together 
SO much ot the literature pertaining to the numerous medicines included. A 
e 6 mp 0 nditthi of the kind has been wanted to incorporate the extra provings since 
Allen, and it is a great advantage for ready relerence to have them all under one 
cover. As regards the arrangement of the matter, the bringing together of the 
Oinical hints, the Characteristics, and the Relations in association with a coii- 
dsased symptomatology in so new a form summarises under the eye the import- 
ant points of what we want to know with regard to each medicine, so that one 
gets to the scope and spirit*thereof very quickly.*’ 

Dr. M. PiCAue, of Nantes, France, writes to the author : " I have first to thank 
you for the great pleasure and also the great profit which 1 derive every day 
from the reding of your Dictionary of Materia Medica. I find there, better 
tlian anywhere else, brought together and condensed, the practical indications 
Seattered in Alien, Hering, Farnngton, Ac. It is a great economy of time, and in 
tito part already published iliis good book replaces for me all the rest That it i$ 
Qfit estolnsively a r48ume of experiences on the healthy is for me of no matter ; 
itiftio me very useful and more practical than its predecessors, and it is thia 
idi|<^ wUl make it more and more appreciated. For these reasons, 1 await with 
Ittm^ interest the pubUcarion of the second volume.*’ 

’thf SomaetmathMve FVon^atse of October says : The first volnme goes 
nnd contains patbogenesies of New Meuicines which are 

m AHT OTUBE MaTEBXA liUlDICA. TkIS PACT ALONE EENDEIIS XT A 
ton PBAOtlTXOHEBa to tBOOtIBE THIS USBVUL yOT.UUE.” 

be to ony addrm m receipt of potteard, 

be eent direct to the Publishers— 
COMPAJdlf, n, WanwioK Unv, 
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FBBTHEE OPINIONS ON DR.O.ABKE’S DlCWpiMSF QP 
PRACnCAL MAfSBl!iMEDlCA. ‘ '' 

Dr. J. H. M<}CiiELi.ANi>) of Pittsburgh, Ponnsylrania, U.S.A., writes : ** I parti- 
cularly wanted to say a worri anent your great Ifatmi Midicu book. The first 
volume has already done me great service, and I and my brothers regard it as a 
most valuable addition to our medical library. We impatiently await the secouK^ 
Tolunie. It is good Materia Medica, and enables one to practice good hon^cet^ 
pathy^ More power to you ! ” 

Dr, Maonish, London, writes i “ This if. a MaUrta Medicfi^ and a splendid one. 
For ye^s I have anxiously waited for such a book. This book has quite exceed- 
ed my expectations. It has at last arrived— at least Vol I. has. 1 read and re- 
read it with pleasure, and utilise its contents with profit to my patients andjny* 
self. When I am tired out and exhausted I turn to Us pages for relief, and I am 
never disappointed. The book has only one defect, viz., the tardy appearance 
of the second volume. Do hurry up the publishers. Life is short, and the other 
books on Materia Medica are dull and uninteresting This is a commercial age. 
Everything has a monetary value. An investment ni your book gives an interest 
ot 1000 per cent. The author of the work has (onteiied a benefit on homoeo- 
pathy which wc homoiopaths can never lepay.’' 
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THE PLAGUE IN ATHENS AS DESCRIBED BY 
THUCYDIDES ; WAS IT PLAGUE AS 
NOW UNDERSTOOD ? 

II. 

In our last Number, after giving^ the narrative of the Plague 
in Athens in Thucydides^ own words as far as we could, we gave 
an analysis of the general cfiaracters of the disease which pointed 
to its nature as a virulent epidemic. We now proceed to give the 
specific symptoms, course, and progress of individual cases just to 
see what resemblances they have with those of any disease which 
prevailed before and after, or which may be seen to be prevailing 
in the present day. 

1. Great despondepcy from the very beginning, and continu- 
ing throughout, ^ 

2. Violent heat in the head. 

S. Redness and inflammation of the eyes. 

4. Suffusion with blood (congestion) of the tongue and throat. 

5. Unnaturalness and fostor of the breath. 

6. Sneezing and hoarseness. 

7. Violent cough. 

8. Vomiting of bile of all sorts. This was very distressing. 

Ineffectual retching, producing violent convulsions. 

10. Sitern^y the bo^ wet not very hot. 



81() , mhe tlague cf Athens. [ V oi.xx,iNo.», 

11. The skin was not pale, but of a livid hue, inclining to red ; 
with an eruption of pustules and ulcers. 

12. Sleeplessness. 

13. Constant, ii^tolerable restlessness. 

14. Internal feVer intense, which was aggravated by even 
the slightest covering. The sufferers could not bear to have on 
them the thinnest linen garment. They insisted on being na'^ed, 
and wanted to be plunged into cold water. 

16. Unquenchable thirst, not assuaged by drinking little 
or much. 

16. The body not sensibly emaciated, strength apparently not 
exhausted, when death took place on tire seventh to the ninth day. 

17. When patients survived the above symptoms, and lived 
beyond the ninth day, the bowels were involved, there was ulcera- 
tion in them, and a severe diarrhoea which caused exhaustion 
very often ending in death. 

18. When death did not take place even frqm this cause there 
was often sloughing of the “ privy parts,’' and of the fingers and 
toes, and sometimes of the eyes. 

19. In some after recovery there was loss of memory, ^^a 
forgetfulness of all things and they knew neither themselves nor 
their friends.” 

We are told that there were many strange pectiUarities which 
characterized individual cases,” but which the historian has 
unfortunately omitted to mention. It is impossible to guess what 
they were. 

It will be noticed that no prodromal or promonitary symptoms 
are mentioned. That they were absent in every case is opposed 
to the experience of all epidemics. Even an the severest epide- 
mics all the cases are not of such a^foudroyant or folminant 
character as to preclude the possibility of the occurrence of 
preliminary symptoms. But Thucydides was not a physician, 
and might bfe excused for not having mentioned thein. Might it 
not be that some of the " other diseases,” from which some 
people were said to be suffering and which were believed to have 
been absorbed in the new disease, were ih fact pfodromata of 
this disease ? 

Among the symptoms given, it is tidtewotthy, that thei^ is 
no mention of any otlier state of imnd the most 
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appalling despondency no mention of loss of consciousness, 
of stupor, of delirium low and muttering or violent and maniacal, 
which are often found to be characteristic of fevers of the viru- 
lence described. What the historian meant^ by violent heats 
in the head,^' it is difficult to say. Was it actually sensible heat 
which was much greater in the head than in the rest of the 
body which, we are told, was not so very hot to the* touch ? 

If so, was this unusual heat of the head compatible with perfect 
consciousness, with absence of stupor and delirium ? But if these 
symptoms had been actually present, would a keen observer like 
Thucydides, who himself was a sufferer from the disease, have 
failed or neglected to notice and include them in his description, 
which was intended to be a guide to future observers that they 

may recognize the disorder should it ever reappear ?” We are, 
from these considerations, almost forced to conclude that stupor 
and delirium were not among the ordinary symptoms of the 
disease, as it prevailed in Athens, but might have been among 
the many peculiarities which characterized individual cases. 

The eruption of pustules and ulcers on the skin seems to have 
been a common symptom. But we have no means of knowing 
whether it was an invariable symptom, and whether it observed 
any definite period for its appearance. And without this know- 
ledge we cannot say, whether the disease was or was not an 
eruptive disease like small-pox or any other eruptive disease 
now known to us. 

The mere mention of eruption of pustules and ulcers on the 
skin does not point to any involvement of the glands, and as the ’ 
historian does not speak of these at all, it may be from his not 
having ai^y knowledge of these structures as component parts 
of^the body, we are not ii\ a position to say if the glandular 
system was really affected. Though neither can we say that it 
was not. What he means by the ‘‘privy parts” which, with the 
extremities end the eyes, were among the last to be most seriously 
effected,— we have no means of ascertaining. Did the “ privy 
parts” include the whole pubic region where the genitals proper 
are situated, as well as the upper and inuer parts of the thigh ? 
In that ease the historian might have had in his miod not 
only inflammation and sloughing of the penis and scrotum but 
also uf the inguinal and/emoral glands* But this is conjecture* 
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From the general characteristics and the symptoms and course 
of the disease/ as we hare them^ it must be evident that it wan 
an eruptive febrile disease of unusual virulence and extreme 
contagiousness and , infectiousness. The only diseases prevalent 
in our time which bear resemblance to it are small-pox^ typhus, 
and the plague as we now understand it. The question to 
determine is, which of these diseases resembles it most ? A 
secondary question^ the solution of which may help that of the 
firsts is^ whether any or all of these diseases were prevalent in the 
world before, during, and after the time of the pestilential dis- 
order that prevailed in Athens and neighbouring places ? 

With reference to the first question it may be observed, that 
the most severe or malignant forms of both small-pox and typhus 
resemble one another very considerably, especially when the 
eruption of the former is suppressed or does not come out pro- 
perly. Both have continued fever with stupor and delirium, 
both have very similar eruptions, both have ^ aflTections of the 
chest in the form of bronchitis, or broncho-pneumonia, or pleuro- 
pneumonia, both have diarrhoea or dysentery or both and consi- 
derable haemorrhages from the bowels, and lastly both have 
inflammatory swellings or buboes on the skin) formings abscesses 
or boils and blains. And it will thus be seen how both in their 
malignant forms may resemble the true bubonic plague. 

Murchison has gone so far as to observe that ‘^inflammatory 
swellings in typhus are interesting, as they constitute a connect- 
ing link between this disease and Oriental plague. The more the 
subject is studied, the more the conviction is forced upon the 
mind, that there is a strong resemblance between the two diseases 
in their causes, as well as in their symptoms, and that, in fact, 
typhus is probably the plague of moder/i times.^^ 

According to Hunter no two of the so-called specific diseases 
can simultaneously exist in the same patient. Our own Hahne- 
mann endorsed this view so far as to build his theory of Homceo- 
patby on it. But modern observation does not seem to lend 
countenance to Hunteris dictum. There is now abundant 
evidence,^' jiays Murchison, that any two of these diseases may 
vnn their course together, both eruptions in the case of the 
eikanthemata, being present at one time.^’ It has been observed 
by some French naval surgeons tbat^ases have occurred « in 
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which typhus and variola had run their courses together in the 
same persons ; and Mnrcliison had observed a similar case of 
co-existence of these diseases at the London Fever Hospital 
in 1862. 

We do not possess any record, at least any reliable record, of the 
occurrence of any pestilence, anterior to the time of the so-called 
plague in Athens, that is, anterior to the fifth centnry before 
Christ. The only record, and that a vague one, of a disease of 
pestilential character, is that by Moses of the plague of boils and 
blains, or, as it was also called, the botch of Egypt, which takes us 
back as far as fifteen hundred years before the Christian era. It 
is thus described in Exodus, Chap ix, v. 8-10 : 

" And the Lord said unto Moses and unto Aaron, Take to yon 
handfuls of ashes of the furnace, and let Moses sprinkle it toward 
heaven in the sight of Pharaoh. And it shall become small dust 
in all the land of Egypt, and shall be a boil breaking forth with 
blains upon man, apd upon beast, throughout all the land of 
Egypt. And they took ashes of the furnace, and stood before 
Pharaoh j and Moses sprinkled it toward heaven ; and it became 
a boil breaking forth with blains upon man, and upon beast.” 

Divested of its mythic character, the story represents an 
account of a pestilential disorder at that ancient time, the most 
prominent feature of which was an eruption of boils and blains, 
and the advent of which was probably preceded and accompanied 
by a dust-mist not unusual in Egypt. Two things are noteworthy 
in this plague. One is that it affected both man and beast, 
and the other that it did not seize the Israelites. The escape 
of the Isi*aelites was probably doe to their living not in the city 
itself but beyond its walls or boundaries, and, therefore, in the 
more open and airy ground^ and also perhaps to their obserrande 
of better hygienic rules than was done by the Egyptians. 

Prom 1500 b, c. to 430 b. o. is a long period of over a 
thousand years. It cannot be that pestilential disordera were 
quiescent during so many centuries of time. But we bftve no 
recorded history, even of the fragmentary character of Mosesi-s 
narrative, to tell us as to when and wliCTe they occurred apd 
what was their nature. It is true that a sort, of typhus fever 
attends the devastating courses of wavs and fiauaines, and that 
thest have ' often ^ed in >auoieat times. < But ib< would 
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be carrying conjecture beyond its legitimate limits were we 
to imagine that there must have been pestilences in those times* 
Again^ it is true that for small*pox an antiquity has been claimed 
in India and in China which goes long before tbe Christian era> 
but it must be admitted as respects India that there is actually no 
chronology or even any clue to it, and as respects China that the 
accounts are too vague to command any respect for their reliap* 
bility. 

After the plague in Athens ..the first mention of any pestilen- 
tial disease is that by Bufus of Ephesus who flourished in the 
reign of the emperor Trajan (98-117 a. d.). This ^ fragment^ of 
Rufus was discovered by cardinal Angelo Mai in the 44th book of 
the ^Collectanea^ of Oribasius, and published by him in Rome^ in 
1831. The passage, as translated by Dr. Adams, is : ^‘The buboes 
called pestilential are most acute and fatal, especially those which 
are seen occurring in Lybia, Egypt, and Syria, and which are 
mentioned by Dionysius Curtus.. Dioscorides and Posidonius make 
mention of them in the plague which occurred in their time in 
Lybia j they say it was accompanied by acute fever, pain, and 
prostration of the whole body, delirium, and tbe appearance of 
large and bard buboes, which did not suppurate, not only in the 
accustomed parts, but also in the groins and armpits.” 

Now Dionysius Curtus is mentioned by Hermippus in his 
^Lives of Eminent Men.^ He must have therefore lived about 
the 125th Olympiad (280-277 B. c.) or before. Wc have thus 
a pestilential disorder occurring a century and a half after the 
plague in Athens and in the same places whence this latter 
originated. If the Posidonius of this passage is the stoic philo*- 
sopher who flourished in the beginning of the first century before 
Christ, then there was bubonic plagi^e about that time. If the 
Dioscorides, here mentioned, is the celebrated authority on 
Materia Medica, then the bubonic pestilence must have been 
prevalent also in the second century of tbe Christian era. 

After this we have no reliable account of any pestilential 
disease till we come to the sixth century of the Christian era, in 
the latterdialf of which, in the reign of Justinian, one of the most 
virulent epidemics arose and desolated the Grrs^co- Roman 
world. We have a vivid narrative of this plague from the 
pen of Procopius, who like Tbucydid^ was an eye witness of the 
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pestilence, and who in bis description has often borrowed the very 
language of Thucydides. We give the following account of 
this pestilence from Gibbon’s “ History of the Decline and 
Fall of the Homan Empire,” as it has been based on Procopius : 

*' Ethiopia and Egypt have been stigmatized in every age, 
as the original source and seminary of the plague. In a damp, 
hot, stagnating air, this African fever is generated from the 
putrefaction of animal substences, and especially from the 
swarms of locusts, not less destructive to naankind in their 
death than in their lives. The fatal disease which depopulated 
the earth in the time of Justinian and his successors, first ap> 
peered in the neighbourhood of Pelusium, between the Serbonian 
bog and the eastern channel of the Nile. Prom thence, tracing 
as it were a double path, it spread to the east, over Syria, 
Pereia, and the Indies, and penetrated to the west, along the 
coast of Africa, and over the continent of Europe. In the spring 
of the second year, Constantinople, daring three or four months, 
was visited by the pestilence: and Procopius, who observed 
its progress and symptoms with the eyes of a physician, has 
emulated the skill and diligence of Thucydides in the description 
of the plague of Athens. The infection was sometimes announced 
by the visions of a distempered fancy, and the victim despaired 
as soon as he had heard the* menace and felt the stroke of an 
invisible spectre. But the greater number in their beds, in the 
streets, in their usual occupation, were surprised by a slight fever, 
so slight, indeed, that neither the pulse nor the color of the 
patient gave any signs of the approaching danger. The same, 
the next, or the succeeding day, it was declared by the swelling 
of the glands, particularly those of the groin, of the arm-pits, 
and under the ear ; and when these buboes or tumours were 
opened, they were found to contain a coal, or black substance, 
of the size of a lentil. If they came to a just swelling or sup. 
puration, the patient was saved by this kind and natural dis- 
charge of the morbid humor. But if they continued hard and 
dry, a mortification quickly ensued, and the fifth day was com- 
monly the term of his life. The fever was often accompanied 
with lethargy or delirium •, the bodies of the sick were covered 
with block pustules or carbuncles, the symptoms of immediate 
death ; and in the consti tuitions too feeble to produce an emption 
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tbe vomitings of blood was followed by a mortification of the 
bowels. To pregnant women the plague was generally mortal; 
yet one infant was drawn alive from his dead mother, and three 
mothers survived the loss of their infected foetus. Youth was 
the most perilous season, and the female sex was less susceptible 
than the male; but every rank and profession was attacked 
with infiiscriminate rage, and many of those who escaped were 
deprived of the use. of their speech, without being secure from a 
return of the disorder. The .physicians of Constantinople were 
xealous and skilful ; but their art was baffled by the various 
symptoms and pertinacious vehemence of the .disease ; the same 
remedies were productive of contrary effects, and the event capri- 
eipusly disappointed their prognostics of death or recovery. The 
order of funerals and the right of sepulchres were confounded ; 
those who were left without friends or servants lay unburied in 
the streets, or in their desolate houses ; and a magistrate was 
authorized to collect the promiscuous heaps of dead bodies, to 
transport them by land or water, or to inter them in deep pits 
beyond the precincts of the city. Their own danger, and the 
prospect of public distress, awakened some remorse in the minds 
of the most vicious of mankind ; the confidence of health again 
revived their passions and habits ; but philosophy must disdain 
the observation of Procopius, that* the lives of such men were 
guarded by the peculiar favor of fortune or providence. He 
forgot, or perhaps he secretly recollected, that the plague had 
touched the person of Justinian himself; but the abstemious diet 
of the emperor may suggest, as in the case of Socrates, a more 
rational and honorable cause of his recovery. During his sickness 
the public consternation was expressed in the habits of the 
citizens ; and their idleness and despojidence occasioned a general 
scarcity in the capital of the east. 

Contagion is the inseparable symptom of the plague, which 
by mutual respiration is transfused from the infected perions to 
the lungs and stomach of those who approach them. While 
philosophers believe and tremble, it is singular that the existence 
of a real (hunger should have been denied by a people most prone 
to^^ain and imaginary terrors. Yet the fellow-citizens of Pro* 
were satisfied by some short and partial experience, that 
could not be gained the closest conversation ; 
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and this persuation might support the assiduity of friends or 
physicians in the case of the sick, whom in human prudence would 
have condemned to solitude and despair. But the fatal security, 
like the predestination of the Turks, must have«aided the progress 
of the contagion ; and those salutary precautions to which Europe 
is indebted for her safety, were unknown to the government of 
Justinian. No restraints were imposed on the free and frequent 
intercourse of the Roman provinces; frono* Persia to France the 
nations were mingled and infected ‘by wars and emigrations; and 
the pestilential odor which lurks for years in a bale of cotton, was 
imported by the abuse of trade into the most distant regions. 
The mode of its propagation is explained by the remark of 
Procopius himself, that it always spread frorp the sea-coast to the 
inland country ; the most sequestered islands and mountains were 
successively visited ; the places which had escaped the fury of its 
first passage were alone exposed to the contagion of the ensuing 
year. The winds jnight diffuse that subtle venom ; but unless 
the atmosphere be previously disposed for its reception, the 
plague would soon expire in the cold or temj)erate climates of the 
earth. Such was the universal corruption of the air, that the 
pestilence which burst forth in the fifteenth year of Justinian 
was not checked or alleviated by any difference of the seasons. 
In time its first malignity was abated and dispersed; the disease 
alternately languished and revived ; but it was not till the end 
of a calamitous period of fifty-two years that mankind recovered 
their health, or the air resumed its pure and salubrious quality. 
No facts have been preserved to sustain an account, or even a 
conjecture, of the numbers that perished in this extraordinary 
mortality. I only find, that during three months five, and at 
length ten, thousand persdhs died each day at Constantinople ; 
that many cities of the east were left vacant, and that in several 
districts of Italy the harvest and the vintage withered on the 
ground. The triple scourge of war, pestilence, and famine, 
aiSlicted the subjects of Justinian, and his reign is disgraced by 
a visible decrease of the human species, which has never been 
repaired in some of the fairest countries of the globe/^ 

(To he continued.) 
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THE LATE SURGEON GENERAL C. R. FRANCIS. 

The pupils and admirers of Dr. Cliarles Richard Francis will be 
sorry to hear of his deatli> which melancholy event, as we learn 
from the British '^ledical Journal, took place at Spencer Park^ 
London, S.W., on the 10th of August in his 81st year. Dr. Francis 
received, his professional education at the Middlesex Hospital, 
and became a member of the Royal College of Surgeons of 
England and a Licent'ate of the London Society of Apothecaries 
in 1843. In the same year he obtained the degree of M. B. of 
the London University. In 1844 he entered the Indian Medical 
Service and was posted to Bengal. Here he held a number of 
Civil and Military appointments. In 1858, he was appointed 
by the Government of India to investigate, along with Dr. Frank 
Pearson, the nature of the Mahamarree, which was raging as an 
epidemic in the hill districts of Kuniaon and Giirwal, and found 
this disease to be identical with bubonic plague/^ and wrote a 
valuable report thereon, which is perhaps lying hidden among 
the dusty records of the Indian Government, 

In 1805 ho held the appointment of Principal and Profes- 
sor of Medicine at the Medical College of this Metropolis, 
and as such was First Physician to the College Hospital. 
He was very popular with the raajqrity of the students of that 
institution, and did much to improve them in knowledge and to 
further their future welfare — acts which are rather rare now a days. 
Towards the close of his Indian Career he held successively the 
posts of Secretary to the Surgeon General, Deputy Surgeon 
General, and Officiating Surgeon General to the Government 
of India. He retired from the Indian Service with the honorary 
rank of Surgeon General on the 1st « of September 1875. 
Dr. Francis experimented much with* snakes and snake-poison 
with a view of discovering an antidote. He was for some time 
editor of the Indian Medical Gazette, He often times spoke 
in approving terms of our Journal, and was good enough 
to exchange the Gazette with it.* Thus, though a iiistinguished 

following extract from the ^rst review of our Journal in the Indian Me-- 
dical QazetteiMsiy, 1868) will, we doubt not, be read with interest : ^^Althotigh 
we may decline to agree with him in the principles of his creed, we cannot but 
commend the spirit and perseveranoe which have induced Dr. Mohendro Loll 
Sircar, single-handed, to start a 'Journal of Mcdicino ’ in Calcutta, a periodical 
in which, although the ** eimilia similibus curantur ” law, and the infinitesimal 
posology of Hahnemann will be recognized the most advanced points yet 
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member of the old school, principal of an orthodox college and 
editor of an orthodox journal, he had the generosity and catholi- 
city to extend the right band of fellowship to one who was pro- 
fessedly heterodox, and was editor of a journal with the avowed 
object of striking at tlie root of unreasoning orthodoxy. 

He was a voluminous writer. He was the author of several books 
and pamphlets, such as " Sketch of Native Life in India, “The 
Indian Medical Officers' Fade Mecum^ “ Constitutional 
Syphilis," “Endemic Plague in India," “ Enteric Fever in India," 
Snake Poison," “Alcohol, chemically, ])hysiologlcally and micros- 
copically considered," “Alcohol : — A Compendium of Informa- 
tion on the Temperance Question," “ Medical Women for India," 
" How to Preserve Health in India," &c., &c. 

reached in the domain of Therapeutics (in tho utterance of which sentiments 
Dr. Sircar enunciates his disbelief in all that he was tauj^ht at his alma 
still, as his professed “ object is simply and solely the advancement of Medical 
Science, and the diffu.don of sound knowledge of the laws and conditions of 
health,** we will cherish the hope that our author will grow wiser as he pene- 
trates deeper, and that fve may yet be enabled to welcome him back to the ranks 
which he has, temporarily only let us hope, and not irrevocably, deserted. 

But Dr. Sircar’s Journal is not devoted, exclusively, to the discussion of 
homcjcopathic questions. It deals with the ‘‘ principles of hospital construction,’* 
and advances original and suggestive opinions on what should be done with the 
Medical College Hospital ; jt places before the public the experiences of intellU 
gent Native gentlemen with regard to malarious fevers occurring in their 
districts ; it glances at the Medico-Political questions of the day the efforts 
made by Sub-Assistant Surgeons to^secure for themselves an improved official 
and financial position in society ; the appointments of Sanitary Inspectors 
General and their value ; the reformation of jails, and the establishment of au 
aide-memoire for India ; and last, not least, it proposes to “publish, in deya- 
nagri character, tho most approved Hindoo works on medicine, with translations 
of them into English/’ This last proposition, if successfully carried out, will 
supply a great Avant So much of these writings is to be mot with only in 
manuscript, that they arc as a sealed book. A good English translation, such as 
an educated Bengalee Sub- Assistant Surgeon could furnish, would bo invaluable 
to pure savants as well as to professional men ; and we doubt not that, if Dr. 
Sircar will apply in the proper quarter, he will meet with the assistance which 
he solicits in the purchase pf “good old reliable manuscripts.” In closing this 
brief notice of Dr. Mohendro Lo0 Sircar’s Journal, we confess we should wish 
to see it prosper in exact proportion as it keeps within the limits of rational 
medicine, and if its author wishes his bantling to bo more generally fostered by 
the public, we think he would do well to make its contents more general, and to 
curtail the extent of its horn ^ opathic disquisitions. Dr. Sircar will pardon us 
for these remarks. We make them in no spirit of bigotry, but from regard for 
a former pupil of the Medical College— for one who has attained so high a 
position amongst the alumni of that noble institution, and whom we earnestly 
desire to see diffusing the blessings of orthodox European medicine throughout 
India. 
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PUNS AVAN A; 

OR THE OAHSma THE BIRTH OF A HALE CHILD. 

BY Dr. SUEENDRA NATH GOSWAMI, B.A., L4j.s., 
(Gon'^nued from VoL xx, No. 5, p. 192,) 

Now, in dealing with the second part of our classification, we 
find thaf the doctrine of “ comparative vigour of the generative 
elements,^^ after their admixture in the uterus, stands foremost 
in our mind. The procreative .elements supplied by the male and 
female generative organs, after their mingling in the uterus, 
compete with each other, by virtue of their inherent forces, for 
the supremacy. In this confliet, if the male molecules are the 
more numerous, a male offspring is the result; on the contrary,, 
if the female molecules are more numerous, the result is a female* 
In case of sexual neutrality, which generally happens on the 
11th and 13th days of the menses "we find a kind of herma- 
phroditism/^ (54-58). 

54. ^ cT r 

fsrf^cf B 

54. If the procreating secretion of the female exceeds that of the* 
male, a female child will be born ; whefn the contrary takes place 
a male child will bo born. When there is equality between both the 
secretions a hermaphrodite will certainly be born. 

55. It is a law of nature that in the female there is jncdominance 
of the blood (menstrual), that is of the female procreating secretion ; 
in the male there is predominance of the male secretion (Semen) ; in 
the hermaphrodite there is equality of the two. 

56. If the secretion of the female predominates a female child ia 
bom : if that of the male, a male child is born. Hence for the in- 
crease of the secretions, aphrodisiacs and^cooling substances should be 
provided. 
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We do not exactly know if these inherent forces mean the 
numerical strength of the procreative elements. ’ But we can 
boldly affirm that the Hindus were the first to determine with 
mathematical precision, the ratio between t]ie male and female 
factors. If the ratio of the male and female^ elements be 14 : 
22, the result becomes a male child. This ratio is also found to 
support the law of cross heredity of sex. (59) 

We do not know how our forefathers succeeded in making 
this calculation. It is probable ihat they knew, somehow or 
other, the chemical affinity of these two different generative 
elements with the inflammatory exudation of the uterus, and like 
De Bay* succeeded in determining that the proportion of vital 
constituents present, in each, varies with the quantity of the 
uterine secretion making the molecules of the ovum increase, 
and those of the sperms diminish. If those constituents be not 
the so-called nitrogen, it must be something kindred to it. 

Thus the question of priority of discharge of the generative 

^ WTO I— 

wwwT ^HTwrcrt wrfw' i 
59. I 

57. As the effect follows the cause and is therefore of the same 
nature with it^ so from the predominance of the male secretion there 
is born a male, from the predominance of the female secretion there 
is bom a female ; from thei^* equality a hermaphrodite is born. 

58. means ^ owing to its greater 

bulk and greater strength in the competition when tlie male secretion 
of genemtion is more vigorous it oveqwwers the weaker menstrual 
discharge and causes the production of a male child. 

59. If tlie ratio between the female and male elements stands at 
22 : 14 then at conception a male child is produced. 

♦ De Bay holds, that “ a large proportion of nitrogen in the ovum 
occasions the development of a girL If, on the contrary, the semen con- 
tains a great quantity of nitrogen, a male individual will result.” 

Schenk's Theory.. 
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element is said to determine, according to this law of uterine 
secretion, to a certain extent, the sex of the child. We quote 
from PdrubaAi the undermentioned couplets, in support of this 
view. (60) 

From the aboveVe are led to the important theory of the con- 
centration of the semen and its influence upon the procreative 
elements. Morello holds that thin liquid semen is favourable to 
the production of females ; thick semen produces males. Accord- 
ing to Pfliiger, “ with thinner or thicker semen the average 
number can be more or less altered,” thin semen producing 
greater number of females, thick semen, greater number of males. 

We have already stated our reason as to how the semen becomes 
more or less concentrated by the amount of menstrual exudation 
present in the uterus. Now we quote below the Hindu authori- 
ty, in support of Morello^s doctrine. (61) 

Thus we find, that (a) the presence of an ebb and flow of the 
uterine discharge on alternate days contributes much to make the 
semen variable in concentration ; that (b) insemination on the 4th 

60. T I 

Hm TR(i n 

^rftn^irrf^nrr ^r«irr ii 

61. it^ji 

f*nrri ?r^ f’f 

(See ante) 

60. In connexion with sexual union fhe discharge of semen 
happens prior to the discharge of the female procreative elements 
then a strongly built heroic male child is born. But if the discharge 
of the ovum and menstrual blood happens earlier then a robust beau- 
tiful female child is produced. 

61. Conception on even nights, i.e., on the 4th, 6th, Sth, 10th, or 
12th night brings forth a male child. For certain inscrutable reason 
on these nights the menstrual discharge becomes much diminished iu 
quantity whereas on odd nights, i.e., on the 5th, 7th, and 9th nights 
ooimeption of a female child takes place on which nights the semen 
becomes less for reasons afoiesaid. 
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6fch, 8th, loth, or 12th night of the menses, when the uterine 
discharge is in a state of great aberration, results in the produc- 
tion of males; for the semen according to the law of concentra- 
tion has on these days, no chance of getting; diluted ; that (c) 
insemination on the 5th, 7th, and 9th night on which the uterine 
discharge exceeds its normal quantity, and contributea much to 
the dilution of the semen, is often attended with female births. 

The researches of Schroder are very noucli in the way of sup- 
porting this theory of alternate days, as advocated by ArundaUa. 
His experiments on two groups of intelligent women who could 
report to him correctly the date of the last menses and the date 
of the conception, led him to the conclusion that the women that 
conceived — 10*08 days after menstruation,^^ produced, on an 
average, a large proportion of males. But those that produced 
a greater number of females were known to conceive "9*76 days 
after/^ Although these experiments were originally meant to 
test Thury^s theory of late fertilisation, it is fortunately found to 
confirm, instead of supporting Thury^s theory, the Hindu 
doctrine of ebb and flow on alternate even and odd number of 
days. If a difference of 24; hours can lead to the production of 
such ail important sexual change in the foetus, viz,, substitution 
of male sex in place of tjie female, we cannot help making 
this bold conjecture, that there must be some physiological 
changes at work, in the human female system, that appear one 
day and disappear the very next. If these be not the so-called 
ebb and flow of the uterine secretion, we do not know what other 
things there can be at work. 

The quantity of semen remaining always invariable, and the 
female elements of generation being likewise unmodified, the only 
factor that is found to vary, and upon which the concentration 
of semen chiefly depends, is the amount of inflammatory exuda- 
tion present in the uterus, and which, in the opinion of John 
Hunter,* is an invariable incident taking place, for some days, 
even after the complete disappearance of the menstrual flow. 

In Hindu medical science, the work of Arundatta is not a 
iwlitary instance, where the existence of an externally invisible 

^ “ He (John Hunter) believed the decidua to be an irjftaznmatary 
exudation which, on account of the stimulus of pregnancy, was thrown out 
all over the cavity of the utc^rus and soon formed a distinct lining mem- 
brane to it.”— Playfair. 
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uterine secretion lias been admitted; for we find the same view 
indirectly put forth in the following extract from Susniia. (62) 

CHAPTER VI. 

The Practical side oe the Question. 

As liQ direct experiments can be made upon living human 
subjects, the theories relating to the particular size and curvature 
of the embryonic area^^as giving rise to a variety of differentia- 
tion of sex, can have no practical bearing upon the subject of 
reproduction. The theory of nitrogen can likewise have no 
scientific value, so far as the question of artificial influencing of 
sex is concerned. To determine the proportion of chemical cons- 
tituents present iu the ovum, or in the sperm, though not impos- 
sible in a living subject, is almost impracticable. The only 
practical form, to which this diflicult problem can be reduced, is 
the subject of nutrition of the parents, especially, of the mother. 
It is the quality of the food-supply that governs, hi toio, the 
determining factors of the sex of the future individual. By this 
influence alone, the quantity of the inflammatory exudation of 
the uterus, can be made to increase or decrease, at our option. It 
may be made to govern the ovarian products as well as the semi- 
nal discharge. In short, it acts as nutritive basis upon which 
the character and sex of the future individual become moulded. 

Professor Schenk of Vienna, from whom we have borrowed 
most of our observations on embryology, and to whom we are 
greatly indebted for the origin of this small treatise has given a 
practical shape to this difficult question, by establishing in his 

Theory the importance of diet, upon which, the artificial in- 
fluencing of sex is made principally to stand. According to him, 
the animal food forms the principal factor that governs the origin 
of the male sex. 

62. For the first twelve nights (from the beginning of menstruation) 
the discharge becomes outwardly visible. But according to some 
there may be invisible menstruation. 


( To be continues. ) 
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Deaths from Lightning. 

Two deaths are reported from Sussex during tA^e thunderstorm on 
July 6th. Both victims were agricultural labourers and were at 
work in the fields at the time the storm burst over th^ district. 
When the rain came on one sought shelter in a shed situated under 
some trees, the building having a corrugated irpn*roof. The lightning 
struck the building. The labourer was also struck and according to 
the evidence of the medical witness it was his opinion that the light- 
ning left the deceased by a chain which hung out of his pocket and to 
which two knives were attached. Higor mortis set in quickly. In 
the other case the victim was seeking shelter when he was struck 
down. He was found in a field drain. His clothes were smoulder- 
ing. The skin on the right side of the face resembled the condition 
found in the second stage of burning. The body was scorched in 
places. Both deaths occurred within a few miles of each other in the 
Ashdown Forest distjiet. — Lancet^ July 20, 1901. 

Tea Intoxication with Spinal Symptoms. 

A paper dealing with an obscure and little known group of spinal 
symptoms arising from the abuse of tea was read by Dr. Alfred 
Gordon at the June meeting of the Philadelphia Neurological Society. 
He presented a patient, a woman, aged 31 years, who seven years 
previously had had an operation performed for some condition of the 
uterus. Since then she had contracted the habit of drinking tea to 
excess, sometimes 15 cups a day. Three months previously her pre- 
sent illness began with symptoms of fatigue and unsteadiness in walk- 
ing. The knee-jerks were increased, sensation was altered, and 
hypersesthesia was present in the lower extremities. The pupils w^ere 
unequal and there was nystagmus. Romberg^s symptom was present. 
Recently she had suffered from ^‘spells of unconsciousness’^ lasting 
for a few moments. There was a feeling of weariness in the legs and 
the clinical picture was that of hysteria and of lateral sclerosis. Cases 
of this kind, says Dr. Gordon, are rare, and the possibility of conta- 
mination of the tea with lead in minute quantities should he borne in 
mind. Tn the discussion following the above communication Dr. D. 
J. McCarthy said that he had seen a case where the patient was 
accustomed to take as much as 10 cups of tea a day. In that case 
the symptoms pointed to sclerosis of the spinal cord. — Lcmcet^ J uly 6, 
1901. 

e 
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Errors in the Diagnosis of Appendicitis. 

Brewer (iwwafe of Surgery^ May, 1 90 1 ), in a recent communica- 
tion to the new York Surgical Society alluded to the frequency with 
which errors are^^made in the diagnosis of in tra-abdomiual inflamma- 
tions, and to the fact that in the majority of instances of this kind the 
error has consisted in mistaking atypical forms of a})p€n(licitis for 
other morbid conditions. Full reports are given of 1 1 cases i u which, 
in the course of eigvhteen months. Brewer made the mistake of regard- 
ing as appendicitis conditions which, upon operation or necropsy, were 
si 1 own to be other and unsuspected pathological processes. These 
cases are classified as follows : In 2 the symptoms were found to be 
due to renal calculus ; in 4 to diseases of the uterine aj^pendages ; in 
1 to sarcoma of the ileum ; in 1 to acute suppurative pancreatitis ; 
and in 2 to general Sepsis. In the discussion on this paper, McCosh 
stated that those engaged in gyiiajcological work are often much puz- 
zled to distinguish between suppurative conditions of the tubes and 
ovaries and those of the appendix. Sometimes, it was asserted, it is 
quite impossible to make a correct diagnosis bofore the abdomen has 
been opened, and even then it may be difficult to determine the pri- 
mary seat of the trouble. It was })ointod out by this speaker that in 
cases of general suppurative peritonitis the appendix is usually pre- 
sumed to be the origin of the infective mischief. In male subjects 
this, in his opinion, is probably the case in 19 instances out of 20; 
but in the female there is not this almost constant relation, as the 
pelvic organs or the stomach are at times found to be at fault. — Brit, 
Med, Journ., July 20, 1901. 

Pneumothorax Produced by Sneezing. 

Stiller (Wien, med. Wacky May 4th, 1901) was summoned to a 
young man, whom he had treated shortly before for nervous dyspepsia. 
He was half-sitting, half-lying on the bed, afid groaning loudly. An 
hour previously a violent sneeze had produced the most unbearable 
abdominal pain. He had been brought home in a cab, and had drag- 
ged himself up to the third storey, though suffering greatly. Inspect- 
ion revealed that the whole of the upper part of the abdomen was 
enormously distended by a large tumour. Over this area there was 
dulness to percussion. This proved to be the liver, which had become 
luxated frqin the diapliragm and forced downwards and inwards, and 
at the same time rotated forwards until its lower border reached the 
umbilicus. The right side of the thorax was distended and immov- 
able. Over it percussion was resonant* but not tympanitic, and vocal 
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fremitus was abolished. There was amphoric breathing everywhere, 
but no metallic phenomena or Hippocratic succiission. . The heart's 
a|)ex was in the left anterior axillary line. The pain quickly yielded 
to an injection of morphine, and on the following day the liver had 
returned almost to its normal position. A week lajer there were no 
traces of pneumothorax or of anything abnormal. There was never 
any pleural effusion. Dislocation of the liver by the pressure of a 
pneumothorax is probably unique, and for its production it must be 
assumed that the communication between the Jurtg and the pleural 
cavity was of a valvular nature, so tlxit air escaped during inspiration 
into the pleural cavity, but was prevented from returning during 
expiration. When the intrapleural pressure reached a certain point 
the valve would no longer be able to open, and the fact that the air 
was absorbed so rapidly })roves that tliis mechanical closure was soon 
replaced by an organised cicatrix. The lungs were certainly healthy. 
Except for the slight digestive disturbances the man had never been 
ill, and neither before nor after the accident could anything be dis- 
covered amiss. As a sneeze was the cause the pneumothorax must 
have occurred during* an expiratory effort. The case somewhat resem- 
bles one in which the pneumothorax was produced in a healthy man 
by a fit of laughter ( Munch, med. Woch.y No. 41, 1899). — Brit. Med. 
Journ., July 20, 1901. 

Poisoning by the External Application of Bismuth 
Subnitrate. 

Miihlig {Munch, med. Woch., April 9th, 1901) states that though 
chemically pure subnitrate of bismuth is absolutely nontoxio when 
given internally even in such large doses as 5 drachms daily, its a])pli- 
cation to wounds is not as safe as is usually siq)posed. The older 
reported cases of poisoning by bismuth, given internally, weie due to 
its contamination with arsenic or lead, chiefly the former. The follow- 
ing cases illustrate the possible danger of bismuth as a surgical dres- 
sing. On December 14th a man was burned deeply on both forearms 
and hands, on the right arm, and over the right clavicle and right 
side of the neck. The wounds were dressed witli lin. calcis in the 
first instance, and a few days later was covered with bismuth subni- 
trate in powder under a dry dressing. On January 5th slight saliva- 
tion and a bluish-black line on the gums appeared. On January 10th 
the whole of the buccal mucosa, the tongue, the palate, and the uvula 
were of a blue-grey colour, swollen, and in parts superficially ulcera- 
ted. Salivation became marked, the mouth could be opened only with 
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great difficulty and pain. The general condition remained satisfactory^ 
although the diet was necessarily restricted. Urine and digestion 
were normal. Although the bismuth dressing was abandoned on the 
fii-st appearance of symptoms, no improvement in the stomatitis took 
place until the Yuund, which was covered with granulations tipped 
with bismuth, was scraped with a sharp spoon. By February 2nd 
there remained only a greyish discoloration of the gums, and this dis- 
appeared shortly afterwards. The teeth were unaffected. (2) A man, 
aged 34, scalded both legs and feet with hot water on November 8th. 
The same treatment was em picked as in the previous case. On 
November 20th the breath became foetid, there was copious salivation, 
a bluish-black discoloration of the gums, the tongue, and the palate, 
and superficial ulceration of the mucous membrane. The stomatitis 
had disappeaaed by January 1st, but not before the wounds bad been 
scraped. The bismutli' subnitrate employed in each case was obtained 
from different makers, and in each case proved on analysis to be 
chemically pure. Dreesmann, of Cologne, has also observed toxic 
symptoms from bismuth dressings. — Brit. Med. Journ., July 20, 1901. 

Yerba Mate and Afternoon Tea. 

A cherished British institution is, it seems, in danger, if not of 
abolition at all events of considerable, and possibly of fundamental, 
modification, ‘‘At the ‘five-o’clock,^ ” says Dr. Dedet in the Archives 
de Mededne Navale for June, “ the American herb mate is about to 
become the substitute of tea, or of all other refreshing beverages.” 
How and when the popular refection known as “ five o’clock tea ” 
first came into vogue is not so clear as might, perhaps, be expected. 
As in some other institutions of lesser, and of greater, importance the 
origin of the agreeable function is more or less wrapped in obscurity. 
According to some authorities lawn tennis and the practice of indulg- 
ing in the cheering cup of an afternoon stand to each other in the 
relation of cause and effect, whereas in tlv^ opinion of other equally 
positive observers the custom of post -meridian tea drinking is refera- 
ble to the more remote period when the lately resuscitated game of 
croquet began to invade our grass-plots. However this may be. Dr. 
Dedet desires to sound a note of warning before the substitution 
which he announces shall have become an irrevocable fact. It was 
in 1874, while serving in the French navy, that ho made the acquaint- 
ance of mat6»for the first time. His ship was stationed at Montevideo 
and in the salons of that lively South American city it was then usual 
to inhale the vapour of a simmering ( mijotant) infusion of the leaves 
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from a homhiUa or narrow-mouthed vessel through a tube ending in » 
globular mouthpiece. The apparatus apparently circulated amidst the 
company from mouth to mouth, just as the pipe of peace used to circulate 
when Red Indian braves were assembled in conclave. At that time 
mate was unknown in Europe, even as a medicaojent, but since then, 
according to Dr. Dedet, it has become known as a first-class aymt 
d^epargne and cardiac tonic, with possibly febrifuge qualities as well. 
An analj^sis made by M. D. Parodi shows that in 1000 parts of yerba 
mat^ (ilex paraguayensis) there are 40 of caffettinnic acid, seven of 
caffeine, with smaller quantities of resin, fat, and essential oil. In 
people who suffer from diseased kidneys the employment of mat6 is 
likely to give rise to hjernaturia. Dr. Dedet had recently a patient 
at Martigny-les-i3ainS; an ambassadorial attache, aged about 40 years, 
who was accustomed to drink an infusion of 39 grammes of mat6 in 
1000 of water *'to enable him to work at mght.” The diplomatist 
was a martyr to oxaluria, and by a pioccss of exclusion his disability 
was uiimiatakeably brought home to the infusion. At once he aban- 
doned the habit, whereupon his symptoms improved, and at the end 
of 12 months he Vas able to report himself completely free from all 
nephritic ti’ouble. I think,” says Dr. Dedet in conclusion, ‘^that 
like coffee, tea, &c., yerba mate should be interdicted in pei’sons whose 
kidneys are defective. If this plant should enter further into Euro- 
j)ean alimentation cases in support of mine will no doubt be recorded. 
I publish mine to open the road.” —Lancet^ July 20, 1901. 

The Quantity of Water in Poods, 

It is not very generally realised how much water there is in solid 
food. Certain it is that no natural food is without water, varying in 
amount from 5 to 97 per cent., or only 3 per cent, short of pure water 
itself. Milk, of course, must be taken as the type of a complete food 
and yet it contains, even straight from the cow, very nearly 90 per 
cent, of water, or, to be m<ire accurate, from 87 to 88 per cent. That 
is to say, more than four-fifths of milk consist of water, and as this is 
the condition in which it is naturally furnished the inference is that 
the fats, the sugars, and the proteids were intended to be taken in a 
diluted state. Indeed, the composition of other foods would teach the 
same thing, although, paradoxical as it may seem, some solid foods 
contain more water than does milk. This is especially true of vege- 
tables and fruits. Thus tlie turnip contains over 90 per cent, of 
water, tlie cabbage nearly the same amount, and the cucumber and 
the vegetable marrow about 95 per cent, ; whilst amongst fruits the 
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strawberry contains nearly 90 per cent, of water, the apple 82 per 
cent., and grapes 80 per cent. Even the various meats used 
as food contain an amount of water far in excess of the amount of 
solid constituents. Tlius three-fourths of beef and mutton consist of 
water. The housekeeper, perhaps, scarcely realises when consulting 
the butcher's price-list that three-fourths of the meat are water and 
are paid fqr with the rest at the rate of a shilling or more per pound. 
Lamb contains less water, namely 64 per cent., pork still less, 60*9 
per cent., and bacon only 22 ’3 per cent. It w^ould appear that as tho 
flesh foods increase in the amount ©f fat the proportion of water, as a 
rule, diminishes. Coming to birds, the flesh of the fowl and duck 
contains about 70 per cent, of water and that of the pigeon 75 per 
cent., while the flesh of the goose contains only 38 per cent., the last 
being another example of the fat increasing with a corresponding 
diminution in the propoi'tion of water. Fishes contain from 40 to 80 
per cent, of water. The egg, one of the most powerful of nutritives, 
contains 65 ’5 per cent, of water, the white consisting of 86 i>er cent, 
and the yelk of 50*9 per cent. The latter, of course, is the more 
nourishing part. As a rule foods containing a linall proportion of 
water are not fit for human consumption until they are cooked, which 
commonly means reducing tliem to a digestible state by adding water 
and boiling or baking, and so when they are actually partaken of they 
contain a good percentage of water. Wheat flour, for example, con- 
tains only* 12 per cent, of water, while^bread contains nearly 50 per 
cent It would appear to be necessary, therefore, that food should be 
in a decidedly moist condition before it is fit for use, and thus water 
plays a role in food which at first sight perhaps does not seem evident 
Bacteria cannot live or act except under a wet environment and 
chemical change under absolutely dry conditions is impossible ; there- 
fore without moisture life woulil cease and the groat vital processes 
would come to an end. — Lancet^ July 20, 1901,^ 

■ ■ ■ 

The Cerebral Localisation of Melancholia. 

In a paper which appears in the Journal of Mental Science for July 
Dr. Bernard Hollander makes an attempt to determine the precise- 
area of the brain which is aflTected in melancholia. Jensen and 
Tigges had found that the frontal lobes do not show atrophy or lose 
of weight in melancholia, and hence Dr. Hollander begins by looking* 
for its site ki other parts of the brain. Starting from the premise 
tiiat in melancholia a limited area of the brain is involved because the 
disease is assumed to be a “ morbid condition of the emotional life. 
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affecting an area which is not concerned in intellectual processes/^ 
the conclusion is reached that this area is situated in the parietal 
lobe “ particularly the ang^dar and siipra-margimil gyri!' At any 
rate, tlie disease is regarded as having its starting^)oint and as being 
most intense in these convolutions. It is claimed that in cases of 
cranial injury involving the parietal eminence and the underlying con- 
volutions — viz., the angular and supra-niarginal, as distinguished from 
other parts of the brain — melancholia is likely to follow. A charac- 
teristic case of this was that of a. man, age<i 28 years who at the age 
of 17 years fell from a carthorse and sustained an injury of the right 
parietal bone (its lower portion) in the form of a depression from a 
thrust received by the pole of the cart. He was carried home uncon- 
scious. The scalpwound healed readily but a depression of the skull 
remained. Striking mental changes followed? “ Patient shunned all 
association with men, sat for hours brooding in a corner, had daily 
paroxysms of weeping,” and took to bed. He was irritable and 
would not obey liis pai ents. Hr. Stetter, vvlio was consulted, decided 
to trephine and tl'#3 depressed bone was removed. ^^Aftor the opera- 
tion the patient returned to social life again and became quite 
normal.” Another case, one of cerebral tumour (cyst) with melancho- 
lia was described by Bernhardt as “an extraordinary pathological con- 
dition of the brain.” The patient Avas a woman, aged 63 years, who 
for years had suffered from melancholia witli paroxysms of anxiety 
which increased in intensity so that she made several suicidal 
attempts. 8he developed also various hypochondriacal delusions. At 
the necropsy a cyst was found piussing on the left parietal lobe 
beneath the dura mater and adherent to it. It produced depression 
of the grater part of the parietal lobe for about two centimetres below 
its level. The cyst was of about the size of a hen's egg and filled with 
serum. There were no entozoic remains in the cyst. Several cases 
of .symmetrical atropKy, thinning of the parietal bones, are known 
in association with melancholia. In one of these, reported by Rudolf 
Bloch, a woman, aged 86 years, was the subject of melancholia and of 
symmetrical thinnings of the parietal bone, the areas affected by the 
thinning being 45 millimetres in diameter on the right side and 40 
millimetres on the left side. There was a suicidal history in the 
family. Thirty years previously she had been in an asylum for 
melancholia and had made several suicidal attempts. Tlie external 
table and the diploe of the bones Avere rarefied and thinned out, the 
bone hero being practically reduced to inner table only. In 1854, at 
a medical meeting in Wui^burg, Virchow showed the skull of a man 
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whose chief symptoms were pain, giddiness, and intense melancholy, 
“and whose facial expression had been observed to be always one of 
supreme sadness.” On both parietal bones, exactly corresponding to 
the eminences, thf* bone was so thin as to be [xnfectly translucent 
when held against the light. In several cases cited tliere was a 
coexistence of “word-blindness” with melancholia, especially in lesions 
of the left side of a brain. Dr. Hollander attempts to give a rational 
explanation of these fticts by stating that the “emotion of fear” is 
located in the parietal lobe (central part), and that its lesions produce 
psychical disturbances allied to melancholia. — Lancet, August 3, 1901. 

Mental Disorders Following Influenza. 

It is now a well-recoj^nised fact that mental disorders are more fre- 
quent after influenza than after any of the other zymotic diseases. In the 
April number of the Journal of Mental Science Dr. George A, Rorie, 
medical superintendent of the Cumberland and Westmorland Asylum, 
gives an account of insanity following influenza, with statistics of 68 
cases. An increase in the admissions of patients s\ilfei’ing from melan- 
cholia during or after epidemics of influenza has been reported from 
several of the asylums of this country — c.g., Hanwell, Birmingham, 
Nottingham, and Edinburgh, On examining the statistics of admis- 
sion into the Cumberland and Westmorland Asylum Dr.^Rorie finds 
a similar increase in admission of melapcliolic and suicidal patients 
-during the general epidemics of influenza. “The increase in the admis- 
sion of melancholic patients is specially marked in the years 1891, 
1893, and 1896, while there is a marked increase in the admission of 
suicidal cases during tho years 1890, 1893, and 1895.” During the 
period from 1890 to 1900 68 cases of insanity, in which influenza 
was the chief predisposing or exciting cause, were admitted to the 
Cumberland and Westmorland Asylum. Besides these, says Dr, 
Rorie, there was ocher numerous ca.ses, some of which were partly due 
to influenza, but tliese have not been included in the paper which 
takes account only of those wholly due to influenza. Of the 68 cases 
there were 34 males and 34 females. Taking the males it was found 
that the average ago on admission was 43*8 years. Six were between 
the ages of 61 and 70 years, and 10 were between the ages of 21 and 
30 years. Among the females the average age was 49*5 years, which 
is rather oldbr than the males. The greatest number were between 
the ages of 41 and 50 years. The question as to the exact time of 
the appearance of mental symptoms after an attack of influenza was 
difficult to answer. In some cases it seemed to follow directly on the 
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attack of influenza or at an interval of a few days, in other cases 
weeks or months seemed to have intervened. In liiany cases the 
patient’s friends stated that the patient had never been the same 
mentally after an attack. These results concur with those published 
10 years ago by Dr. Leledy in liis work on “ Inflftenza and Mental 
Disorder.” Most commonly an interval of from one to three months 
would elapse between the attack of influenza and the commencement 
of melancholia, mania, or other form of mental disorder. A notable 
feature was tho largo proportion of suicidal cases in both mania and 
melancholia. Thus of a total of 34 male patients 17 were suicidal, 
16 of these being cases of melancholia and one of mania. Of the 34 
female patients there were 19 suicidal cases, of which 14 had melan- 
cholia and five mania. The type of melancholia varied a good deal ; 
in some eases it was simple melancholia witl^ listlessness and loss of 
appetite, in others there wiis a certain amount of mental confusion 
and impairment of memory, with a frequent tendency to stupor, 
especially in the female cases. In some cases the patients were resis- 
tive, had delusions of persecution or poisoning, and refused to take 
food. Hallucinations were noted in five females and three males ; 
these were usually of hearing, but hallucinations of sight and feeling 
were also met with. Tlie cases of acute mania among the men were 
all at a considerable period after the attack of influenza ; among the 
females, on the other hand, two out of four cases of acute mania 
followed soon, if not directly, after the attack. One of the male 
patients, aged 42 years, rapidly developed symptoms of general i)araly- 
sis after influenza and died seven months after admission. Dr. Rorie 
concludes that mania is the least favourable form of insanity following 
influenza as regards prognosis. In patients already insane the effect 
of an attack of influenza led to little change in the majority of cases, 
but two cases of delusioual insanity under Dr. Eorie’s care became 
markedly worse, giving freer utterance to delusions of persecution, and 
one case of melancholia becime distinctly more depressed. — Lancet^ 
July 6, 1901. 
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Foreign. 

NOTES^ OF A CASE OF PNEUMONIA. 

By Alex.'H. Croucher, M.T). Edin., F.RC.S.E. 

For the successful termination of the following case of pneumonia, 

I feel I aha greatly indebted to a hint contained in a book written by ^ 
Dr. George Murray of Newcastle-on-Tyne — how, will appear later. 

Margaret F., set. 15, k pupil in a school, sickened with influenza on 
April 3rd ; she was one of about six others who also failed with the 
same complaint. The temperature on April 3rd was 101°F. in the 
evening. On April 7th it rose to 105, but there were no physical 
signs in the chest. On April 8th there were evidences of pleuropneu- 
monia of the lower lobe of the left lung. From April 8th to the 
evening of April 12th the illness followed the ordinary course of 
pleuro-pneumonia of the left lung ; as complications there were bron- 
chitis and pleurisy on the right side and slight effusion in the pericar- 
dium. The temperature ranged from 104°F. to 106’2°F., pulse 120 — 
140 beats per minute, and respiration 40 — 50. 

The usual treatment was carried out, and on the evening^! April 
12th the crisis occurred, the temperature came down to normal, and 
all the symptoms became ameliorated, and to those in charge it seemed 
as if all cause for anxiety was removed ; the patient had a good night 
and slept, perhaps too well. • 

At 8 a.m. on April 13th the patient was still doing well. At 12 
noon, I again visited the patient, and expected to find continued pro- 
gress, but it was not so, for I found the temperature was 104*FJ 
there were great dyspncoa and general cyanosis, an anxious expression, 
respirations 50 per minute, pulse 140, and the patient in gasps com- 
plained that she could not get her breath. 

The cough was short and feeble, and evidently useless as far as 
clearing the lungs of secretion was concerned. Oxygen gas which had 
been used all along, on and off, was used again in larger doses, but 
did not do the slightest good. 

It occurred to me that the trouble now super-added to the pneumo- 
nic condition was collapse of the lung, by reason of the non-removal 
of the accumulated secretions ; not necessarily large, but due to the 
feeble respirations, caused partly by the patient's weakness, and partly 
by the pleuritic aflfection, making both breathing and coughing very 
painful and consequently inefficient. 

These accumulated secretions cause , collapse by shutting up the 
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tubes through which the air enters the air vesicles ; no air entering, 
the residual air becomes gradually exhausted and the affected parts of 
the lung become reduced to a condition as if it had never breathed ; 
the plugs of secretion in the bronchioles act as valves, the air is ex- 
pelled at each expiration, but does not enter on^ inspiration. Any 
want of power to fill the air cells of the lung with air may lead to 
^ collapse of the lung. Something required to be done, %ind that 
quickly. 

I had, quite lately, read Dr. Murray’s book, Rough Notes on Reme- 
dies^ and the tenth article in that book is headed, “Turpentine vapour 
in pneumonia and bronchitis the whole book is full of practical 
hints and is well worth reading. I determined to try the turpentine 
vapour as an inhalation at once, so having procured a Maw’s inhaler, 
a teaspoonful of ordinary turpentine was put into it and the requisite 
amount of hot water added, the patient (a most obedient one) was 
requested to draw the vapour into the lungs ; as might bo expected, a 
violent cough ensued and expectoration followed, two whiffs were 
enough at a time and the inhaling was repeated every two hours for 
four times, and then loss often until the remedy was no longer 
required. 

The same evening the temperature was normal, the dyspnoea and 
cyanosis gone, respirations and pulse became normal and convalescence 
progressed uninterruptedly afterwards. 

I may say that I myself took a whiff and felt quite asthmatic for 
the rest of tlie day. 

In my opinion this treatment piloted the patient from a condition 
of great danger to one of safety. 

The remedy seemed a violent one to use in a patient weakened by 
such a severe illness ; but, sometimes, “diseases desperate grown, by 
desperate appliance are relieved or, not at all .” — Monthly Hommiy 
pathk Review^ July 1, 1901. 
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MILK CONTAMINATION AND HOW BEST TO 
PREVENT IT. 

By D. S. Hanson, M.D., Cleveland, Ohio. 

In order to fully appreciate the painstaking work necessary to prevent 
milk contamination, it is requisite that all the details of its production and 
transportation be tlioroughly understood, as well as the element of time 
taken in handling it, taken into consideration, for it is well known that 
milk of a very good quality soon deteriorates even where the most perfect 
practical methods are used for its preservation. 

I say practical methods, for milk can be kept sterile for a considerable 
length of time (probably several months), but details necessary are such 
that milk for general consumption cannot be distributed in that condition. 
This subject has been discussed by medical societies, boards of health, etc., 
very widely. No doubt the agitation of the subject has done much good, 
yet only to a very limited extent has anything of a true practical nature 
been accomplished. The immensity of the business (the estimated number 
of cows in the United States being 5,500,000) would warrant much more 
attention than it has received. 

The subject may conveniently be arranged under two divisions, namely : 
Ist, methods of contamination ; 2d, prevention of contamination. 

1st. Methods of contamination can be subdivided into : 

(a) Diseases atlecting cow, her food find surroundings. 

(b) Contamination while being milked and gotten ready for shipment at 
the dairy. 

(c) While being transported and delivered to consumer. 

(d) After milk is in consumer's possession. 

2d. Prevention of contamination covers a wide field, and can only any- 
where near approach perfection by constant, intelligent supervision from 
the pasture field, watering place, and food trough to its final delivery to the 
consumer, and after it is in the consumer's hands by general education of 
the masses in hygiene in general. 

In order to more fully put before you the immensity of this traffic, I 
wish to quote some statistics showing amount of milk used in some of our 
large cities. It is said that 1,250,000 quarts are used in New York city 
daily. That would mean milk from about 1 55,000 cows, and that about 
31,000 milkmen have been employed in milking these cows, that 62,000 
hands have been used in the work, and that most of them are wet with 
milk and that a very small per cent have been washed before milking, a 
fact to which 1 am sorry to be obliged to call your attentiou. 

In regard toiiiseases liable to affect the cow, of course tuberculosis holds 
first place, and in some localities seems to be present to an almost alarming 
extent. 
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H. E, Annettes experiments show tubercle bacilli were present in the 
milk used in the English cities in form 3 to 30 per cent of tests made 
(inoculation of animals was the test used), and in butter in from 10 to 47 
per cent, but that they do not live in butter more than twelve days. Out 
of twenty-eight samples of oleomargarine they were pit.jient but once. This 
latter observation points to the fact that butter used in the manufacture 
of oleomargarine is usually more than twelve days old, and the moral 
would be ‘‘eat oleomargarine.” It is a well-known fact that a cow can be 
affected with tuberculosis and yet give non-tubercula]|; milk, in fact, is not 
liable to do so unless extensive general tuberculoail be present or else tuber- 
culosis of teats, milk glands, or udder exists. It would seem the sensible 
thing to do, to examine milk and destroy the animal only when she gives 
milk containing tubercle bacilli, instead of the cs pensive, not to say ques- 
tionjvblc, proceeding of slaughtering them because they react to the tubercle 
serum. 

Is there great liability to contract tuberculosis floni the use of milk that 
occasionally contains tubercle bacilli? Or putting it more strongly, is 
tuberculosis disseminated in the human being by use of tuberculous cow’d 
milk ? Tiiis opens up a wide field, and no doubt oj)inions would be very 
different, yet by a little observation much can be learned. 

Tuberculosis is hari^l}^ more prevalent or fatal in the United States and 
England than in Germany, while milk is us(*d raw very largely in the two 
former, and is very generally sterilized liy boiling in the latter country. 
Woodhead carefully examined 127 chililrcMi that died of tuberculosis and 
found the mesenteric glands involved in 100 of them. Osier relates the 
instance of a milk dealer whose herd was giving tuberculous milk, and 
withdrew his milk from the raarttet and fol it to a litter of pigs, which all 
became affected with intestinal tuboiculosis. Is there any reason to believe 
that young children are less susceptible than young pigs ? The answer 
would be raodilied by two propositions. 

We have no direct evidence of such a result, and the bacillus found in 
cow’s milk is not exactly the same as that found in human tuberculosis. 
Sparsely settled regions, regions of an elevation above 5,000 feet, are al- 
most exempt from this disease. While tlioy probably use as much milk as 
other people, no doubt iinmuiiity plays an irnportnut part here, but hardly 
to such an extent. The American Indian and negio races are especially 
prone to this disease, although they use a much smaller amount of milk 
than the white race. Piirnary intestinal tul)crculosis is uncommon in the 
human being, which would not be the case if it was at all generally pro- 
duced by milk consumption. Hydnxjliloric acid or gfustric juice is very 
destructive to the bacillus, and j)robably under ordinary conditions few, if 
any, pass through the stomach alive, and provided some do they hardly 
would infect from the intestine if the mucous membrane were intact. We 
do not deny the possibility of infection, but the practical question is, how 
large a proportion of those using tuberculous milk become affected f Thw 
only be answered, in the light of facts before u.s, by saying that there 
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are uot nearly as many as alarmists would have us believe. The writer’s 
opinion, based upon years of observation is, that children who consume 
much milk during early life, say up to dfteen years of age, are better equip- 
ped phyaiciilly, have less skin and digestive diseases, and really have a 
lower mortality frc-Ai all causes, tuberculosis included, than those deprived 
of this useful food. Cattle are, of course, liable to acute diseases, but for- 
tunately ^ive but little milk during an attack, and the same may be said of 
most chronic diseases, tuberculosis being the main exception. The disease 
of milk glands known as garget is quite common, and the average farmer 
thinks such milk not sutficiently bad to warrant throwing it away, and into 
the can it goes. Once seeing a farmer emptying a few quarts of this kind 
into a can, I protested, telling him that it might easily cause some bottle- 
fed infant to become sick, or, still worse, some sick one to die. He said so 
small an amount in the whole mass would do no harm, besides he received 
such a pittance for his milk that he could not afford to throw it away. 

New milk (that is the* secretion of milk glands for first two or three days 
after dropping calf) is uot generally considered fit for use, but quite gene- 
rally goes in to enrich the mass sent to cities. 

Milk, sometimes even deadly in its virulency, is many times the result of 
food taken. The moat notable example of this is the disease known as 
^milk sickness,” and associated with the disease in cattle known as “the 
tremblea” It has been demonstrated experimentally that an ounce of 
butter or cheese or four ounces of the meat from these animals, either raw 
or boiled, given to a dog daily for six days, will produce death. Although 
the exact cause of the disease is not definitely known, it is generally ad- 
mitted to be due to some plant consumed by the animal. I believe new 
countries and certain localities only suffer from this disease. 

Digestive diseases are most common during periods of drouth, when 
cattle are obliged to eat weeds and plants which they avoiil when grass is 
abundant. Marked examples of the influence food has on the quality of 
milk are those of the milk and butter being scented by the leeks eaten by 
the cows in certain localities in the Western States, and the unwholesome- 
ness of milk given by cows in cities when fed on cabbage loaves and other 
garbage. These are so well known that I hesitate to mention them. Those 
fed on malt and refuse from breweries and distilleries come under the same 
beading. There should be care of the cows uot only in regard to feed and 
water, but also in relation to construction of stables, ventilation, light, 
bedding, condition especially of stable floor (the latter often are afloat on a 
reeking mass of filth in latter part of winter and spring months, and ia 
such cases the cow is usually pretty well plastered). This is not over- 
drawn, but is supported by facts altogether too numerous. Can milk from 
cows in such surroundings be a good article ? 

Probably the most prolific source of contamination occurs while milking . 
is being done.,! Who ever heard of a milkman washing his hands before 
milking ? Most of them wait until they are actually doing the work, and 
then wash them in the milk. Many times T have seen four dimples m 
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froth on milk in milk pails^ two where the streams of milk penetrated, the 
other two, dark brown ones, where milk drips from hands. -Many milkmen 
think they cannot milk without first wetting teats with milk and conse- 
quently persist in this filthy habit. Water is not usually handy to milk- 
yards or stables, consequently udders and teats rarely 'get washed. 

The cow is a restless brute, especially inclined to be uneasy while being 
milked, occasionally kicks and now and then plants a filthy foot in the milk 
pail. (Such milk is usually strained before going into the can.) Hair, 
insects, hay, straw, blood, pus, particles of earth and more or less cow 
manure constitute the moat common foreign elements that get in at this 
time. It is estimated that New York city consumes thirty tons of cow 
manure a year in milk. It cannot be entirely prevented, but can be very 
much lessened, if only more care were taken and result of the evil more 
generally appreciated. Also, at this time milk often has been made deadly by 
contamination with disease germs. They get into the milk in a variety of 
ways ; most cornmou, perhaps, is that by washing utensils with infected 
water. Scarlet fever, diphtheria and typhoid are no doubt often produced 
by the use of milk so infected. Scarlatina is unknown in countries where 
cow’s milk is not used for food, which many authorities think is due to this 
source of transmission being absent. A common source of trouble comes 
from improper cleansing of utensils at this time, minute particles adhering 
to cans, pails, etc., being a nidus for rapid bacterial development in fresh 
milk that is added. Milk may contain enough butter fat, solids, be strained, 
and yet be very bad from this cause alone. The various preservatives such 
as borax, salicylates, paraldehyde, etc., are all bad and should never be used, 
and at the best are only a ‘‘premium on shiftlessness.” Their use cannot 
always be laid at the producer’s door. 

Methods of contamination while in the hands of the shipper and dealer 
are mainly from removal of covers from cans for various purposes, thereby 
allowing particles of dust and various other minute substances to gain 
entrance, and quite generally such substances favor bacterial development. 
To illustrate the care necessary, I once saw some trainmen unloading empty 
cans at a country road crossing. Beside the track was a ditch filled with 
stagnant water and mud, and they thought they were having lots of fun by 
slamming cans in this ditc*h to^see how dirty they could make them. Such 
a can could again be made fit to put milk in after more work than the 
average producer would care to give. The rate of multiplication of bacteria 
under favorable circumstances is such that it would stagger the uninitiated. 
In very good milk as it comes from the udder, the number is usually from 
three to four thousand per cubic centimeter, while milk as delivered in the 
city usually contains from three to six millions per cubic centimeter. After 
the milk is in the hands of consumer, the methods of entrance of impuri- 
ties are many ; the most common are from unclean dishes, keeping in 
living rooms, exposure to disease germs and lack of proper facilities to keep 
correct temperature. Good work in the line of inspection is now being 
done by the Philadelphia Bediatric Society. A committee has been 
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appointed consistuig of a bacteriologist, a veteriuamn and a physician. 
They are notiijg all the couditiona under which rnilk is obtained. Any 
farmer or milk producer that allows a thorough inspection once a month is 
given a certilicate if the milk comes up to the standard iixed by the society. 
This plan at least has the right method in vogue, and will accomplish much 
good if faithfully civtied out. 

I understand at the present time the milk inspectors of New York city 
are appointed under civil service rules, and only the one passing best 
exaininaflions are chosen. Since this rule has been in force the relation of 
the producers and inspectors has boon cordial, for the bu’mer are sure of 
fair treatment. Many of our smaller cities are making more or Jess abor- 
tive attempts at milk insj!)ection, principally relying on f)enalties enforced 
oil the pro<lnceis when milk does hot contain enough solids and butter fat, 
nothing whatever being done to keep out impurities. 

2d. Methods of prevention of contamination that might and should be 
faithfully and earnestly carried out are many, irygioiiiclaws that are use- 
ful generally are es{)ecially useful here, and when more generally under- 
stood milk inspection aviH be greatly simplified. Common honesty would 
do much to better matters, but unfortunately many individuals are not 
willing to sacrifice time, work and profits for tJie sake of keeping consci- 
»eiice clear. 

A man that has had his training entirely in the city and has no practical 
knowledge of farming in general and milk industry in particular, be he 
ever so well educated, is not the man for this work, for tlie farmer will find 
in about one minute that he does not understand iCe business, and will 
only listen to his suggestions in a spirit of derision and let the advice, as 
the old adage is, ‘‘go in one ear and out the other.’’ 

The man that will sit on a rnilkvard fence with liji»h collar and patent 
leather slioes, and ask the farmer if his cows will bite, is not llie man to 
gain the latter’s coo (ideuce and co-operation. 

The above description of the man not wanted also suggests the man 
necessary for proper woik here. A man pducated, cleanly in habits, faith- 
ful and honest, and willing and anxious to observe every detail and, so far 
418 possible, correct every evil is the man needed. 

"What has he to do ? See that milk is not shipped when contagious 
disease exists on premises, see that cows have proper food and water, and 
are healthy, that stables are .properly cleaned, lighted and ventilated, cows 
properly bedded and not confined too continnously, that hands, teats and 
4j<lders are clean, that the dry process be used in milking, that milk uten- 
aila are properly cleaned, that no filtliv or diseased milk is emptied into 
can, that a proper strainer is used, that no old milk is emptied into the 
fresh, that no chemical preservatives are added, that milk is properly cooled 
before can is covered, that cans are not opened on trains, that the milk 
does not stand around depots for several hours after being delivered before 
milk peddlers come to take it away, and that the peddlers do nothing to 
improve its quality^ and he might extend his good offices even into the 
liome of the consumei* to good advantage. 

Examinations for germs aside from tubercle would not be necessary if 
the foreign substances were kept out. It is not that tlie producers and 
iiandlers of milk do not understand these matters generally pretty wellj 
but they are careless about their proper enforcement, they do not fully 
realize the great disaster that might easily follow carelessness or dishonesty 
in any minor detail. 

The trite saying, “Eternal vigilance is the price of liberty,” might apply 
bere if changed to “Eternal vigilance is the price of pure milk.” — Columbus 
Medical Journal .— American Supifiement^ July 6, 1901. 
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AN ADDRESS ON THE COMBATING OP TUBERCU. 
LOSIS IN THE LIGHT OF THE EXPERIENCE 
THAT HAS BEEN GAINED IN THE 
SUCCESSFUL COMBATING. OF 
OTHER INFECTIOUS 
DISEASES. 

Delivered at the Second Oeneral Meeting of the British Congress on 
Tvherculosis on July 2Zrd. 

By Gbh-Med.-Rath Professor Dr. ROBERT KOCH. 

1>lBECTOB OF THE INSTITUTION FOR INFECTIOUS DISEASES, BERLIN, AND MEMRKB 
OF THE IMPERIAL SANITARY BOARD. 


The taslc with which the Congress will have to busy itself is one of the 
roost difficult, but it is also one iu which labour is most sure of its reward. 
I need not point a^ain to the innumerable victims tuberculosis annually 
claims in all countries, nor to the boundless misery it brings on the fami- 
lies it attacks. You^ all know that there is no disease which inflicts such 
deep wounds on mankind as thi^, All the greater, however, would be the 
general joy and satisfaction if the efforts that are being made to rid man- 
kind of this enemy, which consumes its inmost marrow, were crowned with 
success. There are many, indeed, who doubt the possibility of successfully 
combating this disease, which has existed for thousands of years and has 
spread all over the world. Tljis is by no means my opinion. This is a 
conflict into which we may enter with a surely -founded prospect of success, 
and I will tell you the reasons on which I base this conviction. Only a 
few decades ago the real nature of tuberculosis was uuknawn to us ; it was 
regarded as a consequence, as the expression, so to speak, of social misery, 
and as this supposed cause could not be got rid of by simple means people 
relied on the probable gradual improvement of social conditions and did 
nothing. All this is altered now. We know that social misery does im* 
deed go far to foster tuberculosis, but the real cause of the disease is a 
parasite - that is, a visible and* palpable enemy which we can pursue and 
annihilate just as we can pursue and annihilate other parasitic enemies of 
mankind. 

Strictly speaking, the fact that tuberculosis is a preventable dvm^ 
might to have become clear as soon as the tubercle bacillus was discovexed 
and the properties of this parasite and the manner of its transmission beoan^ 
known. I may add that I, for my part, was aware of the full significance 
•of this diecovery from the first, and so will everybody have been who had 
xionvjjnced himself of the causal relation between tuberculosis «nd tlie 
;tabercle baoillus. But the .strength of a small number of medical men 
inadequate to the conflict with a disease so deeply rooted in our 
oustpms* Ruidi a conflict requires the cooperation of many, if sf 
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all, medical men, shoulder torshoulder with the State aud the whole popula- 
tion, and now the moment when such cooperation is possible seems to have 
come. I suppose there is hardly any medical man now denies the 
parasitic nature of tuljierculosis, and among the non-medical public, too, 
the knowledge of fhe nature of the disease has been widely propagated. 
Another favourable circumstance is that success has recently been achieved 
in the combating of several parasitic diseases and that we have learned 
from these examples bow the conflict with pestilences is to bo carried on. 
The most important tes^n we have learned from the said experience is 
that it is a great blunder to treat pestilences according to a general scheme. 
This was done in former times. No matter whether the pestilence in 
qu^tion was cholera, plague, or leprosy, isolation, quarantine, useless dis- 
infection were always resorted to. But now we know that every disease 
must be treated according to its own special individuality and that the 
measures to be taken agajnst it must be most accurately adapted to its 
special nature, to its etiology. We are entitled to hope for success in com- 
bating tuberculosis only if we keep this lesson constantly in view. As so 
extremely much depends just on this point [ shall take the liberty to illus- 
trate it by several examples. 

The pestilence which is at this moment in the forerjround of interest, the 
bubonic plague, may be instructive to us iq several respects. People used 
to act upon the conviction that a plague patient was in the highest degree 
a centre of infection, and that the disease was transmitted only by plague 
patients and their belongings. Even the most recent international agree- 
ments are based on this conviction. Although, as compared with formerly 
we now have the great advantage that we can, with the aid of the micros- 
cope and of experiments on animals, recognise every case of plague with 
absolute certainty, aud although the prescribed inspection of ships, quaran- 
tine, the isolation of patients, the disinfection of infected dwellings aud 
ships, are carried out with the utmost care, the plague has, nevertheless, 
been transmitted everywhere, and has in not a few places assumed /grave 
dimensions. Why this has happened we know very well, owing the 
experience quite recently gained as to the manner in which the plague < is 
transmitted. It has been discovered that only those plague patients who 
suffer from plague-pneumonia — a condition >^hich is fortunately infrequent 
are centres of infection, and that the real transmitters of the plague are 
the rata. There is no longer any doubt that in b^^ far the majority of the 
eases in which the plague has been transmitted by ocean trafl^c the 
transmission took place by means of plague among the ship rate. , ,It haa 
also been found that wherever the rats were intentionally or unintention- 
ally exterminated the plague rapidly disappeared ; whereas^ at qtlmy 
places where too little attention had been paid to the rat pl^ue the peetil- 
ence pontinued. This connexion between the human plague and t^a,. lajb 
plegae was totally unknown before, so that no blame attaches tq l^ho^ who 
'^devised the measures now in force against the plague if the^, said ; mpl^enrfe 
-have proved unavailing. It is high time, "however, that this en^alfg^ 
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knowledge of the etiology of the plague should be utilised in international 
an well as in other traffic. Aa the human plague is so dependent on the 
rat plag^ue it is intelligible that protective inoculation and the application 
of antitoxic serum have had so little effect. A certain number of human 
beings may have been saved from the disease by tlyit, but the general 
spread of the pestilence has not been hindered in the least. 

With cholera the case is essentially different ; it may under certain cir- 
cumstances be transmitted directly from human beings to oth^r human 
beings, but its main and most dangerous propagator is water, and therefore 
in the combating of cholera water is the first thing to be considered. In 
Germany, where this principle has been acted on, we have succeeded for 
four years in regularly exterminating the pestilence (which was introduced 
again and again from the infected neighbouring countries) without any 
obstruction of traffic. 

Hydrophobia, too, is not void of instruction for us. Against this disease 
the so-called protective inoculation proper lias proved eminently effective 
as a means of preventing the outbreak of the disease in persons already 
infected, but of course such a measure can do nothing to prevent infection 
itself. The only real way of combating this pestilence is by compulsory 
muzzling. In this matter also we have had the most satisfactory experience 
in Germany, but have^at the same time seen that the total extermination of 
the pestilence can be achieved only by international measures, because 
hydrophobia, which can be very easily and rapidly suppressed, is always 
introduced again year after year from the neighbouring countries. 

Permit me to mention only one other disease, because it is etiologically 
very closely akin to tuberculosis, and we can learn not a little for the 
furtherance of our aims from 4t8 successful combating. I mean leprosy. 
It is caused by a parasite which greatly resembles the tubercle bacillus. 
Just like tuberculosis, it does not break out till long after infection and its 
coarse is almost slower. It is transmitted only from person to person, but 
only when they come into close contact, as in small dwellings and bedrooms. 
In this disease, accordingly, immediate transmission plays the main part ; 
transmission by animals, water, or the like is out of the question. The 
combative measures, accordingly, must be directed against this close inter- 
course between the sick* and the healthy. The only way to prevent this 
intercourse is to isolate the pal^ients. This was most rigorously done in 
the Middle Ages by means of numerous leper-houses, and the consequence 
was that leprosy, which had spread to an alarming extent, was completely 
stamped out in Central Europe. The same method has been adopted quite 
recently in Norway, where the segregation of lepers has been ordered by a 
special law. But it is extremely interesting to see how this law is carried 
out It has been found that it is not at all necessary to execute it strictly, 
for the segregation of only the worst cases, and even of only a part of these, 
sufficed* to produce a diminution of leprosy. Only so many infectious cases 
had to be sent to the leper-houses that the number of fresh cases kept 
regularly diminishing from y^ar to> year. Consequently the stamping-out 



2)/*. Mod m T*betei»hiih [Vol^,No.8, *• 


d44 

IBfe has ftidt^d Idngdr than it ^ould hare lasted if erety 
lef>dr had been ineiterably ceosigned to a leper^houee, as in the Middle 
^ges, but in this tob, the same purpose is gained, slo^rlj indeed, but 
#ithbut any hsu^hness. 

These examples e^uy suffice to show what I am driving at, which is to 
point out that in combating pestilences we must strike the root of the evil 
and miist not sSquander force in subordinate ineffective measures. Now 
the question is whether what has hitherto been done and what is about to 
be done against tubefculosis really strikes the toot of tuberculosis so that 
it must sooner or later did In order to answer this question it is necessary 
first and foremost to inquire how infection takes place in tuberculosis. Of 
Course, 1 presuppose that we understand by tuberculosis only those morbid 
conditions which are caused by the tubercle bacillus. In by far the majo- 
rity of cases of tuberculosis the disease has its seat in the lungs, and has 
also begun there. From this fact it is justly concluded that the gettUs of 
the disease — i.e., the tubercle bacilli— must have got into the lungs by 
inhalation. As to the question where the inhaled tubercle bacilli have 
Come from, there is also no doubt. On the contrary, we know with cer- 
tainty that they get into the air with the sputum of consumptive patients* 
This sputum, especially in advanced stages of the disease, almost always 
Contains tubercle bacilli, sometimes in incredible quantities. By coughing and 
even speaking it is flung into the air in little drops— i.e., in a moist condi'>^ 
tion — and can at once infect persons who happen to be near the coughers^ 
But then it may also be pulverised when dry, in the linen or on the floor 
for instance, and get into the air in the form of dust. In this manner a 
Complete circle, a so-called circulua litmus, has been fortaed for the process 
of infection from the diseased lung, wlA’ch produces phlegm and pus con* 
taiuing tubercle bacilli, to the formation of moist and dry particles (which 
in virtue of their smallness cah keep floating a good while in the air), and 
finally to new infection if particles penetrate with the air into a healthy 
lung and originate the disease anew. But the tubercle bacilli may get t(> 
other organs of the body in the same way and thus originate other forms 
of tuberculosis. This, however, is a considerably rarer case. The sputum 
of consumptive people, then, is to be regarded as the main source of the 
infection of tuberculosis. On this point, J su{)poise, all are agreed. ThO 
'question now arises whether there are not other sources, too, copious 
enough to demand consideration in the combating of tuberculosis. 

Great importance used to be attached to the hereditary transmission o'f 
tuberculosis. Now, however, it has been demonstrated by thorough inves- 
tigation that though hereditary tuberculosis is not absolutely non-exiri;eni 
it is nevertheless extremely rare, and We are at liberty in considering out^ 
practical measures to leave this form of origination entirely Out of account. 
•But another possibility of tubercnlous infection exists, as is geUersdljr 
^G^ttned, in^be transmission of the germs of the disease from tuberculous 
'axthnals to man. This manner of infection is generally regarded nO^^ays 
^l^rOH^ed and as so frequent that it is even looked upoh by hOt a Sa 
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the most important, and the most rigorous measures are demanded against 
it In this Congress also the discussion of the danger witli which the 
tuberculosis of animals threatens man will play an important part. Now, 
as my investigations have led me to form an opinion deviating from that 
which is generally accepted, I beg your permission, consideration of the 
great importance of this question, to discuss it a little more thoroughly. 

Glenuine tuberculosis has hitherto been observed in almost all domestic 
animals, and most frequently in poultry and cattle. The tubei*culosis of 
poultry, however, differs so much from human tuberculosis that we may 
leave it out of account as a possible source of infaition for man. So, strictly 
speaking, the only kind of tuberculosis* remaining to be considered is the 
tuberculosis of cattle which, if really transferable to man, would indeed 
have frequent opportunities of infecting human beings through the drink- 
ing of the milk and the eating of the desh of diseased animals. Even in 
’ my first circumstantial publication on the etiology of tuberculosis I ex- 
pressed myself regarding the identity of human* tuberculosis and bovine 
tuberculosis with reserve. Proved facts which would have enabled me 
sharply to distinguish these two forms of the disease were not then at my 
disposal, but sure proofs of their absolute identity were equally undis- 
co verable, and I therefore had to leave this question undecided. In order 
to decide it I have* repeatedly resumed the investigations relating to it, 
but so long as I experimented on small animals, such as rabbits and guinea 
pigs, I failed to arrive at any satisfactory result, though indicatious which 
rendered the difference of the two forms of tuberculosis probable were nob 
wanting. Not till the complaisance of the Ministry of Agriculture enabled 
me to experiraeut on cattle, the only animals really suitable- for these iuves* 
tigations, did I arrive at absolutely conclusive results. Of the experimentg 
which I have carried out during the last two years along with Professor 
Schute of the Veterinary College in Berlin I will tell you briefly some of 
the most important. 

A number of young cattle which had stood the tuberculin test, and 
might therefore be regarded as free from tuberculosis, were infected in 
various ways with tubercle bacilli taken from cases of human tuberculosis ; 
some of them got the tuberculous sputum of consumptive patients direct 
In some cases the tubercle bacillus or the sputum was injected under the 
skin, in others into the peritoneal cavity, in others into the jugular vein. 
Six animals were fed with tuberculous sputum almost daily for seven or 
eight months ; four repeatedly inhaled great quantities of bacilli, which 
were distributed in water and scattered with it in the form of spray. None 
of these cattle (there were 19 of them) showed any symptoms of disease 
and they gained considerably in weight. From six to eight months after 
the beginning of the experiments they were killed. In their internal or* 
gans not a trace of tuberculosis was found. Only at the places where tlie 
injections had been made small suppurative foci had formed, in which lew 
tubercle bacilli could be found. This is exactly what is found when dead 
tubercle bacilli are injected under the skin of animals liable to noDtagisib 
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So the animals experimented on were affected by the living bacilli of 
human tuberculosis exactly as they would have been by dead ones ; they 
were absolutely insusceptible to them. The result was utterly diffefent^ 
however, when the same experiment was marie on cattle free from tubdr- 
culosis with tuberc^po bacilli that came from the lungs of an animal sniffer* 
ing from bovine tuberculosis. After an incubation-period of about a week 
the severest tuberculous disorders of the internal organs broke out in all 
the infect^ animals. It was all one whether the infecting matter had 
been injected only under the skin or into the peritoneal cavity or the vas-, 
cnlar system. High fever*set in and the animals became weak and lean ; 
some of them died after from one and a half to two months > others were 
killed in a miserably sick condition after three months. After death exten- 
sive tubei-culous infiltrations were found at the place where the injections 
had been made and in the neighbouring lymphatic glands, and also far- 
advanced alterations of the internal organs, especially of the lungs and tho 
spleen. In the cases in which the injection had been made into the perito- 
neal cavity the tuberculous growths which are so characteristic of bovine 
tuberculosis were found on the omentum and peritoneum. In short, the 
cattle proved just as susceptible to infection by the bacillus of bovine 
tuberculosis as they had proved insusceptible to infection by the bacillus of 
human tuberculosis. I wish only to add tiiat prepar^ions of the organs 
of the cattle which were artificially infected with bovine tuberculosis in 
these experiments are exhibited in the museum of pathology and bac- 
teriology. 

An almost equally striking distinction between human and bovine tuber- 
culosis was brought to light by a feeding experiment with swine. Six 
young swine were fed daily for three months with the tuberculous sputum 
of consumptive patients. Six other swine received bacilli of bovine tuber- 
culosis with their food daily for the same period. The animals that were 
fed with sputum remained healthy and grew lustily, whereas those that 
were fed with the bacilli of bovine tuberculosis soon became sickly, were 
stunted in their growth, and half of them died. After three and a half 
months the surviving swiue were all killed and examined. Among the 
animals that had been fed with sputum no trace of tuberculosis was found, 
except here and there little nodules in the lymphatic glands of the neck 
and in one case a few grey nodules iu the lungs. The animals, on the 
other hand, which had eaten bacilli of bovine tuberculosis had, without 
exception (just as in the cattle experiment) severe tuberculous diseases, 
especially tuberculous infiltration of the greatly enlarged lymphatic glands 
of the neck and of the mesenteric glands, and also extensive tuberculosis of 
the lungs and the spleen. 

The diiTerence between human and bovine tuberculosis appeared not less 
strikingly iu a similar experiment with asses, sheep, and goats, into whose 
vascular systeyis the two kinds of tubercle bacilli were injected. 

Our experiments, 1 must add, are not the only ones that have led to this 
r^lt If one studies the older literature of the subject, and collates the 
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reports of the numerous experiments that were made in former times }>y 
Chauveau, Gunther and Harms, Bollinger, and others, who fed calves, 
swine, and goats with tuberculous material, one finds that the animals that 
were fed with the milk and pieces of the lungs of tuberculous cattle always 
fell ill of tuberculosis, whereas those that were fed with human material 
did not. Comparative investigations regarding human and bovine tuber- 
culosis have been made very recently in North America by Smitlj, Dinwid- 
dle, Frothingham, and Eepp, and their result agreed with that of ours. 
The unambiguous and absolutely conclusive result of our experiments is 
due to the fact that we chose methods of infection which excluded all 
sources of error, and carefully avoided everything connected with the stall- 
ing, feeding, and tending of the animals that might have a disturbing effect 
on the experiments. Considering all these facts, I feel justified in main- 
taining that human tuberculosis differs from bovine and cannot be trans- 
mitted to cattle. It seems to me very desirable, however, that these 
experiments should be repeated elsewhere in order that all doubt as to the 
correctness of my assertion may be removed, I wish only to add that, 
owing to the great importance of this matter, our Government has resolved 
to appoint a commission to make further iuquines on the subject. 

But, now, how is it*vith the susceptibility of man to bovine tuberculosis ? 
This question is far more important to us than that of the susceptibility of 
cattle to human tuberculosis, highly important as that is too. It is im- 
possible to give this question a direct answer, because, of course, the experi- 
mental investigation of it with human beings is out of the question. 
Indirectly, however, we can try to approach it. It is well known that the 
milk and butter consumed in grwt cities very often contain large quanti- 
ties of the bacilli of bovine tuberculosis in a living condition, as the numer- 
’ ous infection-experiments with such dairy products on animals have proved. 
Most of the inhabitants of such cities daily consume such living and 
perfectly virulent bacilli of bovine tuberculosis, and unintentionally carry 
out the experiment which we are not at liberty to make. If the bacilli of 
bovine tuberculosis were able to infect human beings, many cases of tuber- 
culosis caused by the consumption of alimenta containing tubercle bacilli 
could not but occur among the inhabitants of great cities, especially the 
children. And most medicaf men believe that this is actually the case. In 
reality, however, it is not so. That a case of tuberculosis has been caused 
by alimenta can be assumed with certainty only when the intestine suffers 
first— i.e., when a so-called primary tuberculosis of the intestines is found. 
But such cases are extremely rare. Among many cases of tuberculosis 
examined after death I myself remember having seen primary tuberculpeJs 
of the intestine only twice. Among the great p 9 st-mortem material of tlie 
Charite Hospital in Berlin 10 cases of primary, tuberculosis of -the intestine 
occurred in five years. Among 933 cases of tuberculosis in children at the 
Smperor Frederick’s Hospital for Children Bagitisky never found tubercit- 
of the intestine without simultaneous disease of the lungs and Jh® 
bironehial glands; Among 3104 post-mortein examinations of . tubevculoun 
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children Biedert observed only 16 cases of primary tuberculosis of the in- 
testine. I could cite from the literature of the subject many more statjUtics 
of the same kind, all indubitably showing that primary tuberculosis of the 
intestine, especially among children, is a comparatively rare disease, and of 
the few cases that have been enumerated it is by no means certain that 
they were due to inVection by bovine tuberculosis. It is just as likely that 
they were caused by the widely-propagated bacilli of human tuberculosis, 
which may have got into the digestive canal in some way or other — for 
instance, •by sw'allowing saliva of the mouth. Hitherto nobody could decide 
with certainty in such a case whether the tuberculosis of the intestine was 
of human or of animal origin. Now we can diagnose the two. All that is 
necessary is to cultivate in pure culture the tubercle bacilli found in the 
tuberculous material and to ascertain whether they belong to bovine tuber- 
culosis by inoculating cattle with them. For this purpose T recommend 
subcutaneous injection which yields quite specially characteristic and 
convincing results. For half a year past X have occupied myself with such 
investigations, but owing to the rareuess of the disease in question the 
number of the cases which I have been able to investigate is but small. 
What has hitherto resulted from this investigation does not speak for the 
assumption that bovine tuberculosis occurs in man. 

Though the important question whether man is susceptible to bovine 
tuberculosis at all is not yet absolutely decided, and will not admit of abso- 
lute decision to-day or to-morrow, one is nevei tbeless already at liberty to 
say that, if such a suceptibility really exists, tlie infection of human beings 
is but a very rare occurrence. 1 should estimate thetextent of infection by 
the milk flesh of tuberculous cattle and the butter made of their milk 
as hardly greater than that of hereditary transmission, and I therefore do 
not deem it advisable to take any measures against it. So the only main 
source of the infection of tuberculosis is the sputum of consumptive patients 
and the measures for the combating of tuberculosis must aim at the pre- 
vention of the dangers arising from its difFiision. Well, what is to be done 
IQ the direction ? Several ways are open. One^s first thought'might be to 
consign all persons suffering from tuberculosis of the lungs whose sputum 
contains tubercle bacilli to suitable establishments. This, however, is not 
only absolutely impracticable bqt also unnecessary. For a consumptive 
who coughs out tubercle bacilli is not necessarily a source of infection on 
that account so long as he takes care that his sputum is properly removed 
and rendered innocuous. This is certainly true of very many patients, 
especially in the first stages, and also of those who belong to the well-to-do 
classes and are able to procure the necessary uui'sing. But how is it with 
people of very small means ? Every medical man who has often entered 
the dwellings of the poor, and I can speak on this point from my Own 
experience, knows how Siid is the lot of c^^nsumptives and their families 
there. The whole family have to live in one or two small, ill- ventilated 
rooms. The patient is left without the nursing he needs because the able- 
bodied members of the family must go to their work. How can thn 
necessary cleanliness be secured under such circumstances ? How is such a 
helpless patient to remove his sputum so that it may do no harm ? But 
let us go a step further and picture the condition of a poor consumptive 
pjitient’s dwelling at night. The whole family sleep crowded together in 
one small room. However cautious he may be the suiierer scatters 
morbid matter secreted by his diseased luugs every time he coughs and his 
relatives close beside him must inhale tliis poison. Thus whole families 
are infected.^® They die out and awakeu in the minds of those who do not 
know the infectioiisness of tuberculosis the opinion that it is hereditaiy, 
Sernas its transmission in the case in question was due solely to the simp- . 
^pEoeesBeB of iid^ectioQ, which do not strike people so much because the 
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consequeDces do not appear at once, but generally only after the lapse o£ 
years. Often under such circumstances the infection is not restricted to a 
single family, but spreads in densely inhabited tenement houses to the 
neighbours, and then, as the admirable investigations of Biggs have shown, 
in the case of the densely peopled parts of New York, regular nests or foci 
of disease are formed. But if one investigates these matters more thorough- 
ly one finds that it is not poverty per se that favours tuberculosis, but the 
bad doniestic conditions under which the poor everywhere, but especially 
in great cities, have to live. For, as the Glerinan statistics show, tubercu- 
losis is less frequent, even among the poor, when the population is not 
densely packed together, and ma}^ attain very greajt dimensions among a 
well-to-do population when the domestic conditions, especially as regards 
the bedrooms, are ba<l, as is the case, for instance, among the inhabitants of 
the North Sea coast. So it is the ovei crowded dwellings of the poor that 
we have to regard as the real breeding-places of tuberculosis ; it is out of 
them that the disease always crops up anew, and it is to the alK>lition of 
these conditions tliat we must first and foremost direct our attention if we 
wish to attack the -evil at its root and to wage war against it with effective 
weapons. This being so, it is very gratifying to see how efforts are being 
made in almost all countries to improve the domestic conditions of the poor. 
I am also convinced that these efforts, which nqist be promoted in every 
way, will lead to a considerable diminution of tuberculosis. But a long 
time must elapse ere essential changes can be effected in this direction, and 
much may be done meanwhile in order to reach the goal much more 
rapidly. 

If we are not able at present to get rid of the danger which small and 
overcrowded dwellings involve, all we can do is to remove the patients 
from them and, in tlieir own interests and that of the people about them, 
to lodge them better, and this can be done only in suitable Jiospitals. But 
the thought of attaining this end by compulsion of any kind is very far 
from me ; what I want is that they may be enabled to obtain the nursing 
they need better than they can obtain it now. At present a consumptive 
in an advanced stage of the disouse is regarded as incurable and as an 
unsuitable inmate for a hospital. The consequence is that he is reluctantly 
admitted and dismissed as soon as possible. The patient, too, when the 
treatment seems to him to produce no improvement and the expenses, 
owing to the long duration of his illness, weigh heavily upon him, is him- 
self animated by the wish to leave the hospital soon. That would be 
altogether altered if we had special hospitals for consumptives, and if the 
patients were taken care of there for nothing, or at least at a very moderate 
rate. To such hospitals they would willingly go ; they could be better 
treated and fed there than is now the case. I know very well that the 
execution of the project will have great difficulties to contend with, owii^ 
to the considerable outlay ft entails. But very much would be gained if, 
at least in the existing hospitals, which have to admit a great number of 
consumptives at any rate, special wards were established for them in which 
pecuniary facilities would be offered them. If only a considerable faction 
of the whole number of consumptive were suitably lodged in this way a 
diminution of infection, aud consequently of the sum-total of tuberculosis, 
could not fail to be the result. Permit me to remind you in this connexion 
of what 1 said about leprosy. In the combating of that disease also great 
progress has already Been made by lodging only a fair number of the 
patients in hospitals. The only country that possesses a considerable num- 
ber of special hospitals for tuberculous patients is England, aud there can 
be no doubt that the diminution of tuberculosis in England, which is much 
greater than in any other countiy, is greatly due to this circumstance. 1 
should point to the founding of special hospitals for consumptives and the 
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better utilisation of the already existing hospitals for the lodging of con- 
Bumptives as the most important measure in the combating of tuberculosis, 
and its execution opens a wide field of activity to the State, to municipali- 
ties, and to private benevolence. There are many people who possess great 
wealth and w'ould willingly give of their superfluity for the benefit of their 
poor and heavily afflicted fellow -creatures, but ilo not know how to do this 
in a judicious manner. Here is an opportunity for them to render a real 
and lasting service by founding consumption hospitals or purclia.sing the 
right to haj^e a certain number of cousnmptive patients maintained in 
special wards of other hospitals free of expense. 

As, however, unforty nately, the aid of the State, the municipalities, and 
rich benefactors will probably not be forthcoming for a long time yet, we 
must for the present resort to other measures that may pave the way for 
the main njeasure just referred to and serve as a supplement and temporary 
substitute for it. Among such measures I regard obligatory notification 
as specially valuable. In the combating of all infectious diseases it has 
proved indispensable as a means of obtaining certain knowledge as to their 
state, especially their dissemination, their increase, and their decrease. In 
the conflict with tuberculosis also we cauuot dispense with obligatory noti- 
fication ; we need it not * only in order to inform ourselves as to the 
dissemination of this disease, but mainly in order to learn where help and 
instruction can be given, and especially where the disinfection which is so 
urgently neceesary when consumptives die or change their residences has to 
be effected. Fortunately it is not at all necessary to notify all cases of 
tuberculosis, nor even all cases of consumption, but o^ly those that, owing 
to the domestic conditions, are sources of danger to the people about them. 
Such limited notification has already been introduced in various places — in 
Norway, for instance, by a special law, in Saxony by a Ministerial decree, 
in New York, and in several American towns which have followed its 
example. In New York, where notification was optional at first and was 
afterwards made obligatory, it has proved eminently useful. It has thus 
been proved that the evils which it used to be feared the introduction of 
notification for tuberculosis would bring® about need not occur and it is 
devoutly to be wished that the examples I have named may very soon 
excite emulation everywhere. 

There is another measure connected with notification — viz., disinfection, 
which, as already mentioned, must be effected wlien consumptives die or 
change their residence in order that those who next occupy the infected 
dwelling may be protected against infection. Moreover, not only the dwell- 
ings but also the infected beds and clothes of consumptives ought to be 
disinfected. A further measure, already recognised on all hands as effec- 
tive, is the instructing of all classes of the people as to the infectiousness of 
tuberculosis and the best way of protecting onesdlf. The fact that tuber- 
culosis has considerably diminished in almost all civilised states of late is 
attxibutablc solely to the circumstance that knowledge of the contagious 
character of tuberculosis has been more and more widely disseminated and 
that caution in intercourse with consumptives has increased more and more 
in consequence. If better knowledge of the nature of tuberculosis has 
alone sulficed to prevent a large number of cases this must serve us as a 
significant admonition to make the greatest possible use of this means and 
to do more and more to bring it about that everybody may know the 
dangers that threaten them in intercourse with consumptives. It is only to 
be desired that the instructions may be made shorter and more precise 
than they generally are, and that special emphasis may be laid on the 
avoidance of the worst danger of infection, which is the use of bedrooms 
and small illventilated workrooms simultaneously with consumptives. Of 
coui'se the instructions must include directious as to what consumptivea 
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have to do when they cough and how they are to treat their sputum. 
Another measure, which have come into the foreground of late, and which 
at this moment plays to a certain extent a paramount part in all efforts for 
the combating of tuberculosis, works in quite another direction. 1 mean 
the founding of sanatoria for consumptives. 

That tuberculosis is curable in its early stages must be regarded as an 
undisputed fact. The idea of curing as many tuberculous patients as possi- 
ble in order to reduce the number of those that reach the infectious stage 
of consumption and thus to reduce the number of fresh cases was therefore 
a very natural one. The only question is whether the number'of persona 
cured in this way will be great enough to exercise an appreciable influence 
on the retrogression of tuberculosis. I will tr)& to* answer this question in 
the light of the figures at iny disposal. According to the business report 
of the German Central Committee for the Establishment of Sanatoria for 
the Cure of Consumptives, about 5500 beds will be at the disposal of these 
institutions by the end of 1901, and then, if we assume that the average 
stay of each patient will be three months, it will be possible to treat at 
least 20,000 patients every year. From the reports hitherto issued as to 
the results that have been achieved in the establishments we learn further 
that about 20 per cent, of the patients who have tubercle bacilli in their 
sputum lose them by the treatment there. This is the only sure test of 
success, especially as regards prophylaxis. If we make this the basis of ouv 
estimates, we find that 4,000 consumptives will leave these establishments 
annually as cured. But, according to the statistics ascertained by the 
German Imperial Office of Health, there are 220,000 persons in Germany 
over fifteen years of !ige who are so far gone in consumption that hospital 
treatment is necessary for them. Compared with this great number of 
consumptives the success of the establishments in question seems so small 
that a material influence on the retrogression of tuberculosis in general is 
not yet to be expected of them. But pray do not imagine that I wish by 
this calculation of mine to oppose the movement for the establishment of 
such sanatoria in any way. 1 only wish to warn against the over-estimat- 
ing of their importance which has recently been observable in various 
quarters, based apparently on tlie opinion that the war against tuberculosis 
can be waged by means of sanatoria alone and that other measures are of 
subordinate value. In reality the contrary is the case. What is to be 
achieved by the general prophylaxis resulting from recognition of the dan- 
ger of infection and the consequent greater caution in intercourse with 
consumptives is ^hown by a calculatiou of Cornet’s regarding the decrease 
of mortality from tuberculosis in Prussia in the years 1889 to 1897. Before 
1889 the average was 31 '4 per 10,000, whereas in the period named it sank 
to 21.8, which means that in that short space of time the number of deaths 
from tuberculosis was 184,000 less than was to be expected from the 
average of the preceding ytars. In New York, under the influence of the 
general sanitary measures directed in a simply exeraplaiy manner by Biggs; 
the mortality from tuberculosis has diiuinisned by more than 35 per cent, 
since 1886. And it must be remembered that both in Prussia and in New 
York the progress indicated by these figures is due to the first beginning 
of these measures. Considerably greater success is to be expected of their 
further development. Biggs hopes to have got so far in five yettrs that in 
the city of New York alone the annual number of deaths from tuberculosis 
will be 3000 lets than formerly. 

Now, I do indeed believe that it will be possible to render the sanatoria 
considerably more efficient If strict care be taken that only patients be 
admitted for whom the treatment of those establishments is well adapted 
and if the duration of the treatment be prolonged it will certainly be possi- 
ble to cure 50 per cent, and perhaps still more. But even then, ^ and even 
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if the fitimher of the sauatoria be greatly inereased, the total effect will 
always remain but moderate. The sanatoria will never render the other 
ineasures I have mentioned superfluous. If their number becomes great, 
however, and if they perform their functions properly^ they may materially 
aid the strictly sanitary measures in the conflict with tubereulosis. 

If now, in condition, we glance back once more to what has been done 
hitherto for the combating of tuberculosis, and forward to what hae still to 
be done, we are at liberty to declare with a certain satisfaction that very 
promising ];)eginuinga have already been made. Among these I reckon the 
consumption hospitals of England, the legal regulations regarding notifica- 
tion in Norway and Saxony, the organisation created by Biggs in New 
York (the study and imiUtion of which I most urgently recommend to all 
municipal sanitary authorities), the sanatoria, and the instruction of the 
people. All that is necessary is to go op developing these beginnings, to 
test and, if posaibie, to increase their influence on the diminution of tuber- 
culosis, and wherever anything useful has yet been done to do likewise. 
If we allow ourselves to be continually guided in this enterprise by the 
spirit of genuine preventive medical science, if we utilise the experience 
gained in conflict with other pestilences, and aim, with clear recognition of 
the purpose and resolute avoidance of wrong roads, at striking the evil at 
its root, then the battle against tuberculosis, which has been so energeti* 
eally begun, cannot fail to have a victorious issue. — Lancet^ July 27, 1901. 
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OPINIONS EXPRESSED. 

Dr. Proctor, Birkenhead, in Homopopathic World : ** Allow me to congratulate 
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As a mere book, the type and the paper render it pleasant to read, it is so clear 
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scattered in Allen, Hering, Farrington, &c. It is a great economy of time, and in 
the part already published khis good book replaces for me all the rest. That it is 
not exclusively a resume of experiences on the healthy is for me of no matter ; 
it is to me very useful and more practical than its predecessors, and it is this 
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FURTHER OPINIONS ON PR. CLARKE’S DICTIONARr OF 
PRACTICAL MATERIA MEDICA. 

Dr. J. H. McGfiftiiLAND, of Pittsburgh, Penuajlvania^ U.S.A., writes : I parti* 
cularly wanted to say a word anent your great. Materia Medica book. The first 
volume has already do^e<me great service, and I and my brothers regard it as a 
most valuable addition to our medical library. We impatiently await the second 
volume. It is good Materia Medica, and enables one to practice good homoeo- 
pathy. More power to you ! ” 

Dr. Maonibh, London, writes : This is a Materia Medica, and a splendid one. 
Por years I have anxiously w^aited for such a book. This book has quite exceed- 
ed my expectations. It has at last arrived — at least Vol. 1. has. 1 read and re- 
read it with pleasure, and utilise its contents with profit to my patients and my- 
self. When I am tired out and exhausted 1 turn to its pages for relief, and 1 am 
never disappointed. The book has only one defect, viz., the tardy appearance 
of the second volume. Do hurry up the publishers. Life is short, and the other 
books on Materia Medica are dull and uninteresting. This is a commercial age. 
Everything has a monetary value. An investment iu your book gives an interest 
oi 1000 per cent. The author of the work has conferred a benefit onliomceo- 
pathy wMch we homoeopaths can never repayJ’ 
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THE PLAGUE IN ATHENS AS DESCRIBED BY 
THUCYDIDES ; WAS IT PLAGUE AS 
NOW UNDERSTOOD ? 

III. 

We gave, in our last number, the full text of Gibbon^s 
narrative of the plague that prevailed during the reign of 
Justinian, in order to enable our readers to compare it with the 
narrative of the plague in Athens as described by Thucydides, 
The comparison will show that the symptoms are given in greater 
detail by the Greek historian than by Gibbon though the latter^s 
narrative is based upon that of Procopius who had observed the 
symptoms and progress of the cases of the disease with the eyes 
of a physician. The following analysis of the symptoms will 
abow what we mean :* , 

1. Visions of a distempered fancy, with despondency from the 
very beginning, as prodromal symptoms, 

4. Slight fever in the beginning, so slight that neither the 
pulse nor the color of the patient gave any signs of the 
approaching danger. 

8, The swelling of the glands especially those of the groin, 
of the arm-pits, and under the ear, on the Srd or 4th day. 

4. These tumours or buboes, when they did not suppurate, 
on being open^, were foupd to contain a coal, or black substanoi^ 
^ the lias of a Iwtil, 
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5. If they continued hard and dry, they mortified, and death 

took place usually on the fifth day. 

6. If the buboes suppurated the patient was saved. 

7. The fever ofleu accompanied with stupor or delirium. 

8. The bodies of the patients were covered with black pustules 
or carbuncles which were the symptoms of immediate death. 

9. , 'Vy’here the constitution was too feeble to give rise to tliese 
eruptions, there was ‘vomiting of blood followed by a mortification 
of the bowels. (What is meant" by mortification of the bowels 
it is not easy to understand. The vomiting of blood, unless 
expectoration of blood is meant, could only come from the 
stomach, but mortification of the bowels must have other symp- 
toms, such as dysentery, &c., to indicate its presence, but these 
are not mentioned.) 

10. In pregnant women the disease was generally fatal. 
There were abortions and miscarriages ; these were generally 
but not necessarily invariably fatal to mother^ and elnld, as it is 
related that one infant was drawn alive from his dead mother, 
and three mothers survived the loss of their infected fetus. 

11. There was loss of speech in many who recovered, though 
they were not immune from a second attack. 

12. The disease was undoubtedly contagious, as Gibbon, 
from the manner of its propagation and rapid spread justly 
infers, though Procopius himself not only does not say so, but 
mentions a circumstance by which he seems to imply that it was 
not contagious, namely, that the physicians or attendants of the 
sick aud dying generally escaped. 

13. Treatment had no effect on the disease. The physician's 
“ art was baffled by the various symptoms and pertinaceous 
vehemence of the disease." As in the case of the Athenian 
plague, ‘‘the same remedies were productive of contrary effects.", 

A comparison of the two plagues will show that there were 
both resemblances and differences in their symptoms. Both 
were contagions febrile diseases. Both had despondency from; 
the very beginning. In both the skin was covered with 
pustules. In both notwithstanding the fever, the skin 
exteruully was not very liot. In both the bowels were in 
.some cases involved. In both ti*eatment had no influence, 
the same remedies producing contrary effects. ^ Bothv.lT^^; 
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Qxoeedingly the Jiidtinian being perhaps more so than the 
Athenian, for whereas in the former death took place on the 
fifth, in the latter it took place from the seventh to the ninth 
day. The differences in the symptoms wer^ ^ In the Athenian 
plague there was excessive heat of the head with no stupor or 
delirium. In the Justinian plague stupor and delirium are 
mentioned among the symptoms, but we have no mention of heat 
of the head. In the Athenian disease we Jiave no mention of 
buboes or glandular swellings, .whereas these were the most 
prominent signs of the Justinian disease. In the former after 
recovery ^‘loss of memory^^ was a frequent sequela, in the latter 
“loss of speeeii'^^ was such a sequela. In the former, sleeplessness^ 
restlessness, and unquenchable thirst were the most constant 
and distressing symptoms ; in the latter tfiese are not mentioned 
at all. In the toriner, the affection of the bowels, whenever 
existing, was declared by exhausting diarrhoea, in the latter by 
vomiting of blood, and by what is called “ mortification of the 
bowels." In tlie oife cough is mentioned as a frequent symptom, 
showing involvement of the lungs; in the other we have no 
intiiruition of this complication. 

Some of these differences were probably real such as the ex- 
istence of great heat of the head, of sleeplessness, restlessness 
and thirst in the one and’ their non-existence in the other. 
Others, such as the existence or non-existence of glandular 
swelling, of stupor and delirium, &c., might be accounted for by 
one narrator omitting or not thinking it necessary to mention 
what the other deemed too important to be omitted. 

Notwithstanding the paucity of the symptoms we have of the 
Justinian plague, tliqre is one among them which gives it its 
true nature and character, and that is, the buboes or swellings of 
the glands of the groin, arm-pit, &c. From tliis we know defi- 
nitely what the Justinian plague was, and we have no hesitation 
in asserting that it has been prevailing ever since,^ with slight 
variations and under various names, do\yn to our own time. 
“It is impossible," says Hirsch, “ ta decide whether this out- 
break of plague in the second half of the sixth century was the 
first general diffusion of the disease on European soil, or whether 
it had been epidemic before, and if so, to what extent. What is 
certain is that this outbi^ak gave it a firm hold in Europe, and 
that kept ite dominion there for more than a thousand years." 
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That there were frequent outbreaks of the real hohonie plague 
in Europe through the whole period of the Middle Ages is 
evidenced by the fact that " many of these outbreaks are ex- 
pressly designated by the authorities with such names as ^ clades 
ingiiinaria/ or ^ glandularia/ or ^ pestis bubonica/ But beyond 
what th^e names signify there is nothing in the chronicles of 
laymen^ nor even in the reports of medical men, any detailed 
account by which the di^ase could be identified. The chroniclers 
merely give the dates of the occurrences of the pestilences and the 
numbers of their victims, and the medical authorities thought it 
enough to furnish ^‘subtle speculations as to the influence of the 
stars or nn usual appearances in the heavens, on the origin of the 
sickness.^^ They did not think it necessary to trouble themselves 
with descriptions of the symptoms and course of tlie disease, and 
this fact leads probability to the view that several kinds of 
epidemic disease must have been mixed up in the accounts sueb 
as we have them. 

To tiiese annoying uncertainties Hirsch has found one exceptioUr 

There in one only of the epidemics of plague in the Middle Ages 
that has arrested the attention of chroniclers, poets, and physi- 
cians of those days ; and that interest was awakened by the 
enormous diffusion that it reached over tlie whole of the then 

I 

known world, by its victinjs reckoned in millions, and hy the 
shock to the fnime work of Society which it brought with it and 
left behind it* This disastrous pestilence, known everywhere 
under the name of the Black Death, as one of the great events in 
the world^s history, has fixed the attention of writers in a high 
degree, and has been thought worthy to be painted in minutest 
details and in the most vivid colors/^ In p note he adds : *'The 
most important references to this pestilence by physicians occur 
in Guido de Cauliaco, ‘ Chirurgia Tract.,^ ii, cap. 5 (Lugd., 157S 
113) ; Chalin de Vinario, ^ De peste libri iii^ (Lugd., 157ii), and 
Dionysins Colie in Job. Colle, ‘Medicina pract.' (Pisauri, 1317,^ 
^70). Among the accounts in chronicles, especial attention is 
due to the descriptions of the jurist Gabr. de Mussis, and, among 
poetical sketches, to the artistically perfect account of the events 
in Boocacfe^s * Decameron/ Giorii. i, lutrod.^' 

Before discussing the main question we place before our 
readers the following graphic description of the plague at 
Floreace^ which though poetic is admitted by all to be a fii^tlifiil 
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accoQOt of the disease as was observed by Bocoacio in bis native 
city. Here also we have paucity of symptoms from the physi- 
cian's point of view. But the mention of one symptom, tb# 
occurrence of the bubonic swellings, leaves no doubt in the 
mind as to the nature of the disease. > ^ 


In the year then of our Lord 1348, there happened at Florence, 
the finest city in all Italy, a most terrible plague > which, 
whether owing to the infli>ence of the planets^ or that it was sent 
from God as a just punishment for our sinsf, had broken out some 
years before in the Levant, and after passing from place to place, 
and making incredible havoc all the way, had now reached the 
west. There, spite of all the means that art and human foresight 
could suggest, such as keeping the city clear from filth, the 
exclusion of all suspected persons, and the publication of copious 
instructions for tlie preservation of health and notwithstanding 
manifold humble supplications offered to God in processions and 
otherwise ; it began to show itself in the spring of the aforesaid 
year, in a sad and wonderful manner. Unlike what had been 
seen in the east, where bleeding from the nose is the fatal prog.- 
nostic, here there appeared certain tumours in the groin or under 
the arm-pits, some as big as a small apple, others as an egg ^ 
and afterwards ])ui |)le spots in most parts of the body > in some 
cases large and but few in number, in others smaller and more 
numerous — both sorts the usual messengers af death. To the 
cure of this malady, neither medical knowledge nor the power 
of drugs was of any effect ;* whether because the disease was in 
its own nature mortal, or that the physicians (the number cf 
whom, taking quacks and women pretenders into the account, 
was grown very great,) could form no just idea of the cause, nor 
consequently devise a true method of cure ; whichever was the 
reason, lew escaped ; but nearly all died the third day from the 
first appearance of the symptoms, some sooner, some later, with- 
out any lever or other accessory symptoms. What gave the 
more virulence to this plague, was that, by being communicated 
from the sick to the hale) it spread daily, like fire when it eomee 
in contact with large masses of combiistiljles. Nor was it 
caught only by conversing with, or coming near the sick, but 
even by touching their clothes, or anything that they had before 
touched. It is wonderful, what 1 am going to mention ; and had 
I not seen it with my own eyes, and were there not many wit- 
nesses to attest it besides myself, I should never venture to relate 
it, however worthy it were of belief. Such, I say, was the 
quality of the pestilential matter, as to pass not only from man 
to man, but, what is more strange, it has been often known, 
that anything belonging to the infected, if touched by any other 
creature/ would certainly infect, and even kill that creature in « 
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•bort spitee of time. One instance of this kind 1 took partienlair 
notice oft the rags of a poor man just dead had been thrown 
into the street; two hogs came up, and after rooting amongst 
the rags^and slinking them about in their mouths^ in less than 
an hour they Ijotk turned rounds and died on tlie spot. 

“These facts, and others of the like sort, occasioned various fears 
and devices amongst those who survived, all tending to- the same 
uncharitkble and eruel end ; which was, to avoid the sick, and 
every thing tliat had been near them, expecting by that means 
to save themselves. A*nd some bolding it best to live temperately 
and to avoid excesses of all kiinfs, made parties, and shut them* 
selves up from the rest of the world ; eating and drinking 
modemtely of the best, and diverting themselves with music, and 
such other entertainments as they might have within doors ^ 
never listening to anything from without, to make them uneasy. 
Others maintained free living to be a better preservative, and 
would baulk no passion or appetite they wished to gratify, drink- 
ing and revelling incessantly from tavern to tavern, or in private 
houses (which were frequently found deserted l)y the owners, and 
therefore common to every one), yet strenuously avoiding, with 
all this brutal indulgence, to come near the infected. And such 
at that time, was the public distress, that the taws, human and 
divine, were no more regarded; for the officers, to put them in 
force, being either dead, sick, or in want of persons to assist tliem, 
every one did just as he pleased. A tiiird sort of people chose a 
method between these two: not confining themselves to rules of 
diet like the foi’raer, and yet avoidkig the intemperance of the 
latter: but eating and drinking what their appetites required, 
they walked everywhere with odour and nosegays to smell to; 
as holding it best to corroborate the brain : for the whole atmos- 
phere seemed to them tainted with the stench of dead bodies, 
arising partly from the distemper itself, and partly from the 
fermenting of the medicines within them. Others with less 
humanity, but perehance, as they supposed, with more security 
from danger, decided that the only remedy for the pestilence 
was to avoid it : persuaded, therefore, of this, and taking care 
for themselves only, men and women in great numbers left the 
city, their houses, relations, and effects, and fled into the country 
as if the wrath of God had been restrained to visit those only 
within the walls of the city ; or else concluding, that none ought 
to stay in a place thus. doomed to destruction. 

“Thus divided as they were in their views, neither did all die^ 
nor all e6ca}>e ; but falling sick indifferently, as well those of 
one as of another opinion ; they who first set the example by 
fofvakiug others, now languished themselves without pity. X 
fawa^^yer the little regard that citizens and relations showed to 
tieh "Other ; for their terror was such', that a brother even 
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fram his brother, a wife from her husband, and, what is more 
urcomroon, n parent from his own chilcL Henoe numl>ers that 
fell siekoeuld have no help but what the charity of friends, who 
t^rere very few, or the avarice of servants supplied; and even 
these were scarce and at extrava-^ant wages) *^and so little used 
to the business that they were fit only to reach what was called 
for, and observe when their employers died ; and this desire of 
getting money often cost them tlieir lives. From this desertion 
of friends, and scarcity of servants, an unheard-of custom prevail- 
od ; no la<ly, however young or handsome, would scruple to be 
attended by a man-servant, whether young or old it mattered 
not, and to expose herself naked to him, the necessity of the dis^ 
temper requiring it, as though it was to a woman ; which might 
make those who recovered, less modest for the time tooome^. 
And many lost their lives, who might have escaped, had they 
been looked after at all. So that, between tlie scarcity of 
servants, and the violence of the distemjicr, such numliers weto 
continually dying, as made it terrible to hear as well as to belvold- 
Whence, from mere necessity, many customs were introduced 
different from what Iwul been before known in tlie city. 

*‘It bad been usual, as it now is, for tbe women wbo were 
friends and neigbbonrs to tbe deceased, to meet together at his 
house, and to lament with his relations ; at the same tim^ the 
men would get together at the door, with a number of clergy, 
according to the personas circumstaiwes ; and tlie corpse was 
carried by people of his own rank, with tbe solemnity of tapers 
and singing, to tiiat clmrcli where tlie deceased had desired to be 
buried. This custom was now laid aside, and, so far from having 
a crowd of women to lament over them, great immhers passed 
out of the world without a witness. Pew were they who hsid 
the tears of their friends at their departure ; those friends were 
laughing and making themselves merry the while ; for even the 
women had learned to postpone every other concern to that df 
their own lives. Nor was a corpse attended by more than tea 
or a dozen, nor those citiriens of credit, but fellows hired for the 
purpose; wbo would put themselves under the bier, and ojirry it 
with all possible baste to the nearest church ; and the corpse Wiis 
interred, without any great ceremony, where they could find 
room. With regal'd to the lower sort, and many of a midilling 
rank, tbe scene was still more affecting; for they stayingiit 
borne either through poverty or hopes of succour in distress, >fell 
sick daily by thousands, and, having nobody to attend themi 
generally died ; some breathed their last in the streets/ and 
dthers shut up in their own houses where the stent4i thet oktHd 
from them nnide the first discovery of their deaths to the lieigb* 
bqurhood. And, indeed, 'every place was filled with tbe^dl^i. 
Heiioe itbeeaiaie ii geQ^ dat of 
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Hvin^ 08 pity for the dead, for the neighhours, assisted fay whut 
porters they could meet with, to. clear the houses, and lay tbs 
bodies at the doors ; and every morning great numbers migntbc 
seen brought out in this manner, to carried away on biers, or 
tables, two or thfee at a time; and sometimes it has happened 
that B wife and her husband, two or three brothers, and a fatlisr 
md SDfi^ have been laid on together. It has been observed alee, 
whilst two or three priests have walked before a corpse with tfaew 
crucifix, that two or ^ three sets of porters have fallen in with 
them ; and where they knew but of one dead body, they liavs 
buried six, eight, or more ; nor was there any to follow, and shed 
B few tears over them ; ibr things were come to that pass, that 
tteD'^s lives were no more regarded than the lives of so many 
bmts. Thus it plainly appeared, that what the wisest in the 
mdinary course of things, and by a common train of calamities, 
Muld never be taught^ namely, to bear them patiently, this, by 
the excess of calamity, was now grown a familiar lesson to the 
most simple and unthinking. The consecrated ground no longer 
containing the numbers which were coutinually brought thither, 
especiidly as they were desirous of laying every one in the parts 
allotted to their families, they were forced to fiig trenches, and to 
put them in by hundreds, piling them up in rows, as goods are 
stowed in a ship, and throwing in a little earth till they were 
filled to the top. 

“Not to dwell upon every particular of our misery, I shall 
observe, that it fared no better with the adjacent country ) for, 
to omit the different boroughs about us, which presented the 
same view in miniature with the city, you might see the poor 
distressed labourers, with their families, without either the aid 
of physicians, or help of servants, languishing on the highways, 
in tlie fields, and in their own houses, and dying rather like cattle 
than human creature. The consequence was that, growing 
dissolute in their manners like the citizens, and caieless of every 
thing, as supposing every day to be their last, their thougiite 
were not so much employed how to improve, as how to use their 
substance for their present support. The oxen, asses, sheep, 
goats, swine, and the dogs themselves, ever faithful to their 
masters, being driven from their own homes, were left to roam 
at will about the fields, and among the standing corn, which no 
one cared to gather, or even to reap; and many times, after they 
had filled themselves in the day, the animals would return of 
tfaeir own accord like rational creatures at night. 

“ What can I say more, if I return to the city? unless that 
each was the cruelty of Heaven, and perhaps of men, that between 
March and July following, according to authentic reckonings, 
upwards of a hundred thousand soulsv perished in the city only,; 
whereas, belbre that calaiBity it was net suppai^ed to fa^vs ;Cb|i- 



Sept« 1901.] Clinical and other Notes on the Materia ^edica. SQt 

tained so many inhabitants. What magnificent dnrelHn^, what 
noble palaces weve then depopulated to the last inhabitant I what 
families became extinct 1 what riches and vast posessions were 
left, and no known heir to inherit tliem ! what iiuml)ers of both 
sexes^ in the prime and viejour of youth, whb/h in the morning 
neitlier Galen, Hippocrates, nor iEscuIapius himself, would have 
denied to be in perfect health, breakfasted in the morning with 
their living friends, and supped at night with their departed 
friends in the other world 

• 

(To ie continued,) 


CLINICAL AND OTHER NOTES ON THE ARTICLES 
OP THE MATERIA MfiDICA. 

We propose to give clinical anti other observations on the princi- 
pal artieles of the Materia Medica arranged alphabetically. We 
have drawn chiefly on Hahnemann, Boenuinghausen, Jahr, 
Caroll Dunham, Hughes, T. P. Allen, and other authorities, 
and on our own experience. Hahnernann^s and Jahr^s prefaces we 
have given almost enth’e, as deserving to be read by all practitioners 
of Hommopatliy. The clinical observations from Jahr^s Sympto- 
men-Codex are thrown into paragraphs for convenience of reading 
and reference. We trust our efforts in thus presenting the clinical 
aspect of the materia rnediea will he appreciated. We shall be 
glad to receive suggestions and the results of their experience 
from practitioners of our school throughout the world. 

I. ACONITUM NAPELLUS. 

From Jahr and others. 

Compare with — Agar., Anac., Ant. c., Arn,^ Ars., Asar., Bell,, 
Brti,y Cftnn.^ (Jantli,, Oaust., Cham., Coff,, Colch., Croc., Bros,, 
Buie,, Graph., Hep., Hyos., Ipec., Merc., Nitr. a., Nnx v., Op,, 
Phosp., Plat., Puls., Ruia, Sabin., Sep., Spiff., Sponff,, Strain., 
Sulph., Ferat. 

Aeon, is frequently useful as an intercurrent remedy after 
Arn« and Sulph., unless indicated at the commencement 
of the disease. 

The following remedies are most frequently indicated after Aeon. : 

Arn., Ars., Bell., Bry., Cann., Ipec., Spong., Sulph. 
Antidotes. — Wine, vegetable acids (vinegar, acid fruit), Camph., 
Nnx V., Par.? Guaco?? Aeon, is an antidote to Cham., CoflP., 
Nux V., Petrol., Sulph.^ Sep., Verat. — Oil, and vomiting ex- 
cited by oil, seem to aggravate the effects of Aeon. 


B 
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Clinical Observations. 

Increased frequency of the pulse^ with distention of the veins. 

Aconite is especially suitable to individuals of a plethoric habitj^ 
lively character^ hilioeo-nervoue or sanguineous eonstituHon, dart 
kair^ bright comptexion^ and to old people. 

Congestions of blood to the bruin^ eyes, face, heart, and lungs. 

Violeyt hemorrhages from various organs. 

Acute infiammations of external and internal organs, with lan- 
^jinating pains and synochal fever. 

Attacks of violent pains generally. 

Various kinds of symptoms consequent frighty anger , and 
chagrin, indicating disturbances in the circulation of the blood 
and the functions of the liver. 

Bilious affections, yellovmess of the skin as in jaundice. 

Burns, with synochal fever. 

Catarrhal affections during a cold, dry wind, or owing to a draft 
of air. Great liability to catch cold. 

Breaking out of rash followed by dropsy, with feverish symp- 
toms; miliaria herpetica; lichen simplex. 

Rubeola, measles with synochal fever, photophobia, catarrhal 
inflammation of the eyes, cold, frequent sneezing, catarrhal in- 
flammation of the raucous membrane of the larynx and tracheaj, 
and symptoms of pneumonia. 

Scarlatina latvigata and miliaris, with simple synochal fever. 

Variola, varioloid, and varicella, with considerable synocbal 
fever, especially during the shorter or longer continuance', after- 
wards general, dry, burning heat, with a hard, pulse. Eczema 
merouriale. 

Crusta lactea ? 

Synocha exquisita : violent chills of eruptive stage. 

Erysipelas laeoe and fugax, also bulbosim. Nettle-rash. 

Full, l)ounding, accelerated pulse, and great thirst, followed by 
a general and copious sweat. 

Synochal fevers, with catarrhal, rheumatic, arthritic, erysipct 
latous symptoms, also with a tendency , to Vun into a bilious and 
typhoid state. 

First stage of cerebral and abdominal typhus, with synochal 
symptoms. 

Third stage of cholera, when tl^e vascular system seems to 
engaged i*» a state of violent, unequal, congestive I'eaction, (We 
have found it useful in the collapse of cholera from tlie lotvest 
d^ntions and the mother tincture.) 

Pe.4 on the day of its app^raiice, with a violent, burning heat, 
somnolence, etc" 

jApute rheumatism with synochal fever, stiffness of the w^ole 
swelling of the joints, and excessively violent paias^ espe- 
^\c&j rheumatism^ ike joinh* 
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Aeute nHkntiOy with syiioehal fever. 

Neuralopia. (We have found it useful in prosopalgia frort 
hiorh dilutions). (The neuralgia commonly cured, is of recent 
origin, and usually associated with tingling and numbness.— «'T. 
F. Allen). • * 

Convulsions of children, with violent congestion of blood to the 
head. Hysteric convulsions consequent upon fright. 

Chronic spasms, especially in young people who lead “a seden- 
tary life, particularly girls of a sanguine temperament. 

Tetanus ? Trismus ? Catalepsy. * 

Nightmare in young people of*a plethoric habit. 

Fainting JifSy with orgasm of the circulatory system, and con- 
siderable congestion of blood to the head. 

Coma somnolentum. Somnambulism ? 

Detnenlio, with apprehension of death and great anxiety. 

Dread of ghosts. 

Melancholia, especially erotica, moria, and athymia melancho- 
lica. 

Congestion of Hood to the heady especially when combined with 
vertigo, in children during the period of dentition ; in full-grown 
people it is a valupble preventive against apoplexia sanguinea. 

Headache, consequent upon congestion of blood to the head, 
owing to catarrhal and nervous cunses. Megrims. 

Encephalitis, also when owing to a metastasis; acute meningitis, 
acute meningitis of children, first stage. 

Ophthalmiay of a catarrhal, rheumatic, arthritic, scrofulous, 
syphilitic nature, especially when chemosis has set in ; inflamma- 
tion of the eyes from bodies having penetrated into the eyes ; 
Ophthalmia neonatorum. Blepharophthahnitis gonorrhoeica. 

Otitis. 

Bleeding at the nose, of a virulent kind, especially in children 
and in young people of the age of puberty, but also in declining 
years. (Haemorrhage of bright, hot blood. — T. F. Allen). 

Lancinating, drawing and tearing prosopalgia, with violent 
Congestion of blood to. the head and face, and great anxiety. 

Toothache of sound and hollow teeth, drawing, throbbing. With 
a violent congestion of blood to the head and face, great anxiety 
and nervous irritation. 

Difficult dentition of children, with violent congestion of blood 
to the head, and considerable feverish excitement. 

Glossitis (acute, with dry hot mouth ; mere, with salivation.-^ 
T. F. Allen). 

Slight eatairhal inflammation of the ionsilSy soft palatOy and 
pharynx, consequent upon a spring or autumn cold. (Acute 
inflamtnation Of various portions of the throat with swelling, dry- 
ness, sticking pain ; rarely^ if ever indicated after infiltration, 
exudation or ulceration has taken place.— 'T. F. Allen) . 
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Vomiting^of pregnant or hysteric females; vomiting of lorn* 
brici ; kemaf emesis, 

Spiism of the stomach ; inflammation of the stomach ? 

Inflammation of the diaphragm. 

hifiammation cf the liver ^ with a lancinating ^ burning pain, par- 
tienlnrty inflammation of the convex surface of the liver^ with 
synochal fever. Jaundice, (We have found it useful in hepatic 
abscess from low dilutions and the mother tincture.) 

Feritonitis, also puerperal peritonitis. 

Colic after a cold. ^ 

Enteritis y inflammation of the' large and smalt intestines, with 
lancinating, cutting, burning and tearing pains, with excessive 
sensitiveness of the body to the touch ; in this affection Aconite 
is often useful even after vomiting of faecal matter, great anguish 
and coldness of the inferior extremities have set in. 

Psoitis. 

Strangulated hernia. 

Nephritis. Cystitis. Suppuration of the bladder. 

Melsena ? 

Flowing haemorrhoids of a violent kind ; painful varices of the 
rectum. 

Oophoritis. 

Uteritis, in young females of a plethoric habit. Active metror^ 
rhagi<B, Too frequent, long, and copious menses, owing to plethora; 
restoration of the menses in plethoric females, when they bad 
been suppressed by fright, chagrin, or cold by the feet. 

Fluent and dry coryza with synochal fever. 

Inflammation of the larynx and the mucous membrane of the 
trachea, with a sense of dryness and rawness, witli roughness and 
hoarseness of the voice, troublesome dry cough, occasioned by 
tickling in the larynx, and accompanied by synochal fever. 

Grippe i Coryza, violent dry cough, owing to constant titiI1a<» 
tion in the larynx and trachea, with lancinating, oppressive pains 
in head and chest, pain in the epigastrium and hypochondria, as 
if bruised, a similar pain as if bruised and ,a drawing pain in all 
the limbs, great physical depression and' lassitude, synochal fever 
and copious sweats, whieh afford no relief. 

First stage of croup. 

Whooping cough in the first stage, with feverish sensations. 

Asthma, owing to congestion of blood to the thoracic viscera ; 
asthma in chlorotic individuals or such as are affected with ame- 
norrhoea. Asthma Millari 7 

Haemoptysis with cons\dei*able congestion of blood to the lunge 
and heart, sen|e as of a warm fluid rising in the chest, oppression 
and anguish at the chest, violent palpitation of the heart, vertigo, 
obscuration of sight, hard, full pulse, etc. Hsemoptysis owing 
to tuberculous phthisis. 
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Pleuritis muscnlarie and eeroea, first period, with vil)Ient stitch- 
es and synoclial sever. 

Pneumonia^ Pleuropnenmonia emplex and lUiosa, first stage, 
with a dull acliing pain, great dyspnoea, unceasing sliort cough, 
with expectoration of frothy blood and violent^ syiioelial fever ^ 
also in the stage of splenetization. 

Inflammation of the walls and coats of the vomicee, with lanci- 
nating pains and synochal fever. 

Pneumonia infantum, with a short, rattling breath, continual 
irritation which excites cough, constant cri4!s and great anxious 
uneasiness. 

[According to Dr. Allen the Aconite Cough is dry, short hack- 
ing or hard ringing and croupy, it hurts the larynx (in laryngi- 
tis) or the chest (in pleurisy and pneumonia). In the first 
stage of membranous croup, with hij»h fever, great anxiety and 
restlessness, it will often abate the attack. Iodine is useful at 
this stage of high fever, but the patient must be quiet and the 
exudation should have already become plastic. The cough of 
Aconite is usually aggravated by warmth.] 

Atfections of the cliest during the cliolera. 

Pericarditis, carditis, also when occasioned by the abuse of 
Mercury ; endocarditis, with or without rheumatism of the joints. 

Palpitation of the heart, with violent orgasm of the blood and 
great anguish. 

Invaluable sedative in organic affections of the left heart, and 
of the large vessels, in angina pectoris, hypertrophy of the left 
heart, with either thickening* or contraction of its walls, aneu- 
risms of the aorta, etc. 

Aconite and Digitalis are especially suitable for disease of the 
left heart. 

Paralysis ? Rheumatic paralysis ? Sciatica? Incipient coxalgia 
infantilis ? 

[Aconite is never to be given first to subdue the fever,^^ and 
then some other remedy to meet the case ; never to be alter- 
nated with otlier drugs for the purpose, us is often alleged, of 
'^controlling the fever/^ If the fever be such as to require 
Aconite, no other drug is needed. If other drugs seem indicated 
one should be sought wliich meets the fever as well; for many 
drggs besides Aconite produce fever, each after its kind 

Aconite should never be given to "save time while the 
physician goes home to study up the case. This is slovenly 
practice; it were better to give nothing, because Aconite, if 
given in a case which do^s not call for it, may do mischief ; as, 
for example, in the commencement of typpoid fever in which it 
will unfavorably influence the entire course of the disease, unlesa 
symptoms call for it, which they rarely if ever can do.— CaroU 
Dniinam.] 
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[It shoula be remembered thet the appropriateness of Aconite to 
certain stages of fever and inftammation was discovered not from 
the drug having actually produced fever and infiammation^ but 
from its having produced nervous and mental symptomt which 
often accompany* these morbid states. On being asked by Dr. Quin, 
the pioneer of lioin eopath}" in England, liow be had discovered 
the great antiphlogistic power of Aconite, as that was not evident 
from the proving, Hahnemann is said to have replied, that he 
had not directly discovered tliis property from the proving but 
that whilst treating i^ome inflammatory disordera he was led to 
the em})loyment of Aconite from the similarity of the con» 
eomiinnt symptoms with some in the pathogenesis of Aconite, 
and he had found its administration followed by a great diminu- 
tion in the frequency of the pulse, and a cessation of the febrile 
state.^^ Dr. Flnghes rightly observes that although the actual 
discovery of the powei'of Aconite over fever was made hy means of 
the associated mental symptoms rather than by the febrile pheno- 
mena themselves, yet there can be no doubt of the real homceo- 
pathicity of the drug to tlie latter also. It is true that a hasty 
glance at the symptoms of poisoning by this jdant has led to its 
Deing set down as a mere cardiac depressant? But a closer look 
reveals that the condition set up is one answering to the chill of 
fever and ague and the collapse of cholera.^^J 
From Hahiemann. 

Although the following symptoms do not express the whole 
significance of this most valuahle plant, still they reveal to the 
thoughtful homneopathic physician a' prospect of relieving morbid 
conditions in which traditional medicine has hitherto employed 
its most dangerous methods, e, copious blood-letting and all 
its complex would-be antiphlogistic treatments, often incffeclual- 
ly, and almost always with disastrous consequences. I allude to 
the so-called pure inflammatory fevers, in which the smallest dose 
of aconite enables us to dispense with all the traditional antipathic 
treatments, and relieves rapidly and without evil effects. In 
measles, iu purpura miiiaris, and in the acute pleuritic fevers, &o., 
its curative power is marvellous, when, the patient being kept 
rather cool, it is given aloiie^ all other medicinal substances, even 
vegetable acids, beitiff avoided, in the dose of a thousandth part 
of a drop of the decillionth development of power. It is seldom 
that a second similir dose is required thirty-six or forty-eight 
hours after the first. 

But in order to remove from our conscientious treatment all 
that routine practice which is only too apt to regulate its treats 
inent in accoxlatice with delusive names of diseases^ it is indis- 
I>eiisable that, in all tnorhid conditions in which aconite is given, 
tli# thief symptoms of the malady, ^therefore also of the aoate 
^sease, should be found accurately reproduced among the syrnp<^ 
tome of aconite. The effect is then astonishing. 
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It is precisely ja tl»e great acate inflammatory fevers in which 
allopntliy chiefly plames itself us alone able to save life by means 
of bold, frequent venesections, and imagines that here it is 
superior in curative efficacy to all hornasf»|>athic treatment— it is 
precisely here that it is most mistaken. It is precisely here that 
the inflnite superiority of hotno0o[)ati)y is manifest, that it needs 
not to shed a single drop of blood, tliat precious vital flui(l(whieh 
the allopath recklessly draws oflf in streams, to the often irreme- 
diable disadvantage of the patient), in order to transform this 
dangerous fever into health in as many hours as the allopathic 
vitality-diminishitjg treatment often requires montiis for the 
perfect restoration of those who are not carried off during the 
process by deatli, or, at all events, in the chronic aflerniffections 
artificjilly caused by the means employed. 

In these acute cases of disease sometimes a homoeopathic inter- 
mediate remedy is required for the morbid Symptoms remaining 
after twelve or sixteen houiV action of the first dose of aconite; 
but it is very rarely that a second dose of aconite is needed after 
this intermediate remedy. 

By means of aconite carefully administered in this way in a 
disease of the almve^nentioned character all danger is removed 
even in four hours, and the excited circulation resumes its tran- 
quil vital course from liour to hour. 

Although aconite, on account of the short duration of its action 
(whicli in such small doses does not exceed forty-eiglit hours), 
migl^t seem to he useful only in acute diseases, yet it is an indis- 
pensable accessory remedy !n even the most obstinate chronic 
affections, when the system requires u diminution of the so-called 
tension of the blood-vessels {the sir i dim of the ancients). On this 
subject, however, I cannot enter more fully in this place. Its 
utility in such cases is shown by the symptoms it produces in the 
healthy subject, which are partially recorded in the following pages. 

Aconite is also tlie first and main remedy, in the minute dose 
indicated above, ill inflammation of the windpipe (croup, mem- 
branous laryngitis), in Vai'i/His kinds of inflammation of the tliroat 
and fauces, as also in the local acute inflammations of all other 
parts, partieularly where, in addition to thirst and quick pulse, 
there are ])resent anxious impatience, an unappeasable mental 
agitation, and agonizing tossing about. 

It produces all the morbid states similar to those seen in per- 
sons who have had si fright combined witli Vexation, and is also 
the surest and quickest le.nedy for them. 

In the selection of aconite us a honicBopatliic remedy particular 
attention should be paid to the syinptoins of the disposition, so 
that they should be very similar. 

Hence it is indispensable after fright or vexation in womeil 
during the catamenia, which witliout this excellent soothing 
remedy are only too easily, often iustaotaiieoasly, suppressed by 
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such emotional disturbances. For this purpose a single momen* 
tary oITuction at n phial containing a globule the size of a mus- 
tard-seed, moistened witli the decilliontli potency of aconite 
(wliich may be kept for this use for years in a well-corked phial 
without losing its curative [>ower) is quite sufficient. 

Most of the apparently oppimile aconite symptoms recorded 
below aj'e merely alternating states, and it may be curative by 
means of both, but it is most so in respect of those which have a 
tonic eharacter. 

Vegetable acids and wine antidote its effects, and so do other 
medicines which^eorres|Mnid palliatively or liomoeopathieally to 
some of its troublesome symptoms (produced by too large a dose 
or unhoraceopathic selection). 

Concordances (from Boenninghausen). 

Moral and intellectual faculties. — Anac. ars. bell. bry. calc, 
cham. cocc. graph, hyosc. ignat. lach lyc, mere, mosch. natr-mur, 
B-vom. op. phosph. pula, rlius. sep. strain, sulph. veratr. 

Seat of the diseases. — Am. BELL. bry. calc, canth. carlh 

veg, canat. cham. chin. cocc. con. dig. clros. dale, graph, hep. hyosc. 
lOAT. ipec. kali. lyc. merc. natr. natr-mur. nitr-ac. N-VOM. op, 
petr, phosph. pli-ac. plat, plumb. PULS. RHUSf ruta. sabad. sec-coru. 
SEP. sil. spig. staan. staph. SULPH. veratr. ziac. 

Morbid states and sensations.— ars. asaf. bar. BELL. bry. 
calc, caiith. car b- veg. caiisb, cham. chin. cocc. fei r. hyosc. ignat. kali, 
LYC. merc. natr. natr-nwr. uitv-dc. N-VOM. phosph. ph-ac. plat. puls. 
RHUS. SEP. sil. spig. staph, stram. SULPH. vmatr. 

Glands- — Bell. biy. lyc. merc. phosph. puls, sulph. 

Bones. — Bell. calc. lyc. merc. phosph. puls, sulph. 

Skin- — Aram. am. ars. bell. bry. catist. cham. dulc. hep. ipec. kali, 
lach. lyc. MERC, mezer, nitr-ac. n-vom. phosph. ph-ac. puls. rhus. 
sec-corn. sep. sil. staph, sulph. 

Sleep and dreams- — Anac. ars. bell. bry. calc, caust. cham. chin, 
con. graph, hep, ignat. kali, lach. lyc. merc. natr, n~vom. op. phosph. 
ph-ac. puls. rhus. sep. sil. sulph. 

Pyrosis. — Am. ars. bell. J^RV. calc, carb-veg. cham. chin, creos. 
cupr. ferr. hep. hyrwsc. ignat. jod. ipec. kali. lyty. merc. natr~mur. nitr-ac. 
N-VOM. op. phosph, ph-ac. puls. rhus. saiab. sec-corn, sep, sil. stann. 
stram. sulph. veratr. 

Time. — Aat-cmd. ant-tart, arn, ars. bry. calc. caps, carb-an. croc, 
dulc. hep. ignat. jod. kali. magn. maiig. merc. iiitr-ac. plumb, thus, 
samb. sep. sil. staph. sul[)h. 

Exacerbations- — Anac. ars. bar. bell. bor. BRY. calc, caust. 
cham, hep. ignat. kali. lyc. n-vom. phosph. puls. rhus. sabad. sahin, 
scill. sep. sulph. veratr. 

Concordances in general. — Anac. am. ars. BELL, BRY. calc. 
Oarb-veg. catfst. cham. chin. cocc. dulc. graph, hep. hyosc. ignat. ipec. 
kaii, lach. lyc. MERC. natr. natr-mur. nitr-ac. N-VOM. op. 
PHOSPH. ph-ac. PULS. RHUS, sec-corn. sep. sil. spig. staph, stram. 
SULPH. veratr. 

AntidoteB*^dcc{um. cham. coff. n-vom. veratr. vinum. 
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EDITOR’S NOTES. 

Appendicitis in a Seven Weeks’ Infant. 

G. Blumer and H. L. K. Shaw [Arch, PedM,, xviii, p. 593, 
August, 1901) point out the rarity of appendicitis in the first two 
yeara of life, and give details of a case in an illegitimate maje infant 
7 weeks old. The child had gonorrhoeal ophthalmia and thrush, and 
had in his short life been fed on various infjs^nt foods. When little 
more than a month old he had an ischio-rectal abscess, with both an 
internal and an external opening. He was soon thereafter brought 
into hospital in a comatose state ; for a week there had been cedema 
of the face and limbs, and there was now general anasarca. He 
weighed only 6 lbs. G ozs. j there was talipes calcaneus, there was 
some intertrigo, and the skin had an oflensive odour. Under treat- 
ment with hot baths the oedema diminished, and the infant was fed 
upon barley water and milk. He grew weaker, however, and died 
in a stuporous condition two days after admission. There had been 
one evacuation of th(^^ bowels, and that contained blood, pus, mucus, 
and undigested food. The necropsy revealed adhesions between the 
caput caecum and the sigmoid flexure, and on breaking up these it was 
found that there was an abscess cavity with the appendix (1 inch 
long) projecting into it. The cavity contained 10 c.cm. of brownish 
pus. Sections of the appendix /ovealed a state of acute inflammation. 
During life there were practically no symptoms pointing to any 
special abdominal disturbance . — Brit Med, Journ,^ August 31, 1901. 

The Mineral Composition of the Human Foetus. 

Proceeding gradually to incinoiution, Uugounenq (Bull, deV Acad, 
de Med., xlv, 1901) gives analyses of eight fmtuses ranging from 
months to term. The series is valuable as being more extensive than 
those hitherto examined, but though suggestive it is still too scanty 
to furnish absolutely trustworthy conclusions. The feetuses were six 
females from to 6 months and two males at term. From the com- 
parison of the ash and body weights, the conclusions are drawn that 
the rate of mineral deposition is much greater in tlio last three 
months, and that at term the foetus has taken dbout 100 gr. of mineral 
from the mother. The amounts of salt per kilo of body weight are 
much more uniform, and if we compare the female series alone we find 
as high percentage of salts in the 4^-inoiith foetus as in those older. 
The two male foetuses at term show a distinct but not great mineral 
preponderance, especially in lime and phosphorus. Bunge's law that 

c 
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the mineral composition of yonng animals is proportional to that of 
the mother^s milk is not borne out by the analyses of the two full- 
time children. Calculations on a somewhat hypothetical basis seem 
to show that pa%*bof the iron in the body is outside the blood. The 
ratio of soda to potash seems to decrease somewhat towards term. 
This is j^robably associated with the relative increase of blood corpus- 
cles and striped muscle. The relative increase of lime salts is due to 
the development of the bones, but the nutritional needs of the cells 
are the same all through embryonic life. — Brit. Med. Journ.^ August 
10, 1901. 

Rapid Restoration of the Functions of a Divided Ulnar 
Nerve after Suture. 

Toussaint [Rev. Med*, de rSsty June 15tli, 1901) reports an interest- 
ing case in which suture of an ulnar nerve that had been accidentally 
divided two years previously was almost immediately followed by 
restoration of movement and sensation in the corresponding hand. 
The patient was a French soldier, aged 23, who jn November of 1898, 
was severely wounded just above the left wrist in thrusting his fore- 
arm through a pane of glass. This injury was followed by distortion 
of the left hand, with loss of sensibility of the last two fingei*s, and 
also by severe pain extending along the course of the ulnar nerve. 
When tlie man came under the author’, s noti(;e at the end of last year, 
it was found that tactile and thermic sensibility, together with feeling 
of pressure, had completely disappeared over the digital distribution 
of the injured nerve. The muscles of the hand supplied by this nerve 
were paralysed. The first palmar interosseous muscle had lost all 
apparent contractility even under the influence of the electric current, 
and the ring and little fingers were bent on to the palm. Voluntary 
apposition and separation of the fingers were, the author states, re- 
duced to their most simple expression.' Trophic disturbances were 
indicated by the absence of hairs over these fingers, by longitudinal 
furrowing of the nails, and by the soft and glossy skin. On December 
21st the author exposed the separated ends of the ulnar nerve, and 
fixed the lower end into a vertical cleft cut in the bulbous upper end 
by catgut sutures passed through each segment of the nerve trunk. 
Oiv the following day the patient complained of pain in the last two 
fingers, and stated that he could move the little finger. On December 
24th the dressings were removed, and then it was found that volun- 
tary movement of these fingers had been restored, together with cut- 
aneous sensibility, both to the contact of external bodies and to heat 
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and cold. This case, taken together with two well-kno^n instances 
reported by Tillaux of rapid restoration of nerve function after 
secondary suture of the median, furnishes an encouraging though very 
exceptional example of nerve suture. The good results in the author's 
case are attributed to the care taken to approximate the ends of the 
divided ulnar, ami to keep those ends together by sutures passed 
through the whole thickness of the nerve. — Brit. Med.^ Joimi., 
August 24, 1901. 

The Exposure of Food for Sale in the Streets. 

Tn busy and crowded tlioroughfares tlie practice of exposing food 
for sale is open to the greatest objection. The air of such places pre- 
sents a terrible bacteriological history and the contamination of food 
sold in open places becomes an easy possiluUty. Street dust is full of 
tubercle bacilli from the detestable habit of spitting, it also may con- 
tain the microbes of pus, malignant oedema, tetanus, and sejiticaemia. 
It is true that the taint deposited on food exposed for sale may be 
purged in the ])rocess of cooking and mioro-organisras may be destro- 
yed although it has Been pretty strongly asserted that the cookery of 
fish in particular has not been eflbctual in destroying the typhoid 
bacillus, instances of typhoid fever having been traced to contamina- 
ted yet cooked fish. The avidity with which certain foods would 
appear to absorb noxious odours is well known. Milk is peculiarly 
liable to take up unpleasant ofiours and so, also, is fish. The fomer 
is employed when exposed in shallow trays to reduce the smell of 
paint in a house. Fish cannot be placed in the same parcel as coffee 
or otlier pungent-smelling article of food, ns it so rapidly absorbs the 
odoriferous principle. Busy streets are seldom free from offensive 
effluvia, and it is reasonable to conclude that these would easily affect 
many articles of food exposed to them. In our own knowledge quite 
recently complaint was made that a salmon tasted strongly of creasote. 
The fishmonger might easily have been charged with selling fish 
brushed over with a powerfully smelling antiseptic. But it subse- 
quently proved that the Strand (as usual) was “ uj) " and that the 
stacks of black wooden bricks were giving off a strong naphthalene 
odour corresponding exactly with the taste of the salmon bought in a 
Strand shop at the very moment when the bricks were being dumped 
down on the pavements. This explanation v/as convincing, but wo 
only quote it as a proof of the liability to contamination of food ex- 
posed for sale in the streets under an environment which can seldom 
be described as hygienic. The fish was probably not injurious to 
health, but it possessed a decidedly unpleasant taste. Butcher's meat 
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might easily ^get tainted in the same way. It has been recorded that 
meat exposed to a current of tobacco, smoke has proved powerfully 
toxic, and this again affords a further illustration of the dangers in- 
volved when food^is indiscriminately left in contact with air of doubt- 
ful purity. It is not desirable that food offered for sale should be 
exposed to the free inllux of air from the streets. If it must be pre- 
sented to view to attract customers it should be exhibited behind a 
glass screen, and adequate provision should be made for ventilation 
with pure air . — Laiicctj August 17, 1901. 

The Frequency of Tuberculosis among Alcoholicsr. 

Felix Irnbault [Tlihe de Parisy 1901) draws attention to the im- 
portance of the relations between alcoholism and tuberculosis, 
especially since the recent revival of a vigorous campaign against 
these two potent causes of disease and social degeneration. According 
to Landoiizy alcoholism “ makes the bed for tuberculosis” (/ait le lit 
de la tuherculose). It is with a view to get precise conclusions on this 
point that the prescmt research was carried out — namely, as regards 
the frequency of tuberculosis among alcoholics. ^In 1864 Leudit, in a 
paper presented to tlie Medical Congress at Lyon, stated that among 
121 adult drunkards who had died from various kinds of alcoholic in- 
temperance, 20 were found to be tuberculous. He concluded that 
pulmonary phthisis was less frequent among habitual drunkards than 
amongst the habitually sober, imbert (Thhe de Paris, 1896-97), 
from a total of 318 male alcoholics examined at the Laeniiec Hospital, 
made a special study of 131, and found that 15 of these, or 11 per 
cent., were affected with tuberculosis. From a similar special study 
of 68 females he found G cases of pulmonary tuberculosis and one of 
tuberculous peritonitis, or 10 per cent. It should be added that Im- 
bert did not search specially or systematically for tuberculosis among 
these patients. Paul Ilaymond (1896) mafle observations at the 
Hotel Dieu in Paris. Among 62 drunkards of excessively intem- 
perate habits and incapable of working he found 14 cases of pulmo- 
nary tuberculosis. These cases were apparently free from a phthisical 
heredity, and comprised 38 males and 24 females. Imbault, from a 
series of inquiries addressed to medical practitioners in the country 
and in small towns, obtained trustworthy accounts of 248 alcoholics 
as regards the causes of death ; of these, 44 died of pulmonary tuber- 
culosis, 2 of tjiberculous meningitis, 1 of laryngeal phthisis, 1 of 
general tuberculosis, and 1 of diabetes and tuberculosis, thus showing 
49 deaths from tuberculosis, or 19*7 per cent., a proportion that he 
thinks is apparently very high. Tabarry, in a recent Time de Paris 
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(1899-1900), from a careful statistical study of the geographical dis- 
tribution of tuberculosis in France, came to the conclusion that it 
prevailed most in the districts where most alcohol was consumed, the 
correspondence being very close in the majority of the departments. 
In some, however, no parallelism could be traced/ It appeared that 
in Brittany, where phthisis is very prevalent and is on the increase, 
other factors (hygienic and social) co-operate with alcoholism ^Renault, 
T/iise de Paris, 1900). From observations collected by Distr^e and 
Gallemaertz [La Tuherculose en Behjique, 4889), from the Annual 
Official Statistics of Italy (1892), and from those of Bertillon for 
Paris (1897), it appears that “ the professions or occupations in which 
alcoholism is common have in general a high mortality from tubercu- 
losis.’* This is partly due to alcoholism, but other etiological factors 
are also present. Among 45 phthisical patients studied Iinbault 
found 8 to be of temperate habits, ilie daily consumption of wine not 
exceeding 1 \ litres per head. The rest were heavy drinkers, but of 
these 7 had ceased to drink heavily after the appearance of phthisical 
symptoms. All were male adults. The descendants of alcoholic 
parents show an c^essivo mortality, in which tuberculosis and men- 
ingitis play a most irnportant part, as shown by the observations of 
Legrain, Grenier, and others, and confirmed by the author. — Brit, 
Med. Journ. August 10, 1901. 

Fruit in the Assuagement of Thirst. 

Chemical analysis would assign practically no nutritive value to 
the juicy fruits, for they consist of little more than a cellulose enve- 
lope containing a solution of sugar, the amount varying from 17 per 
cent., as with grapes, to about 1*4 per cent., as with lemons. The 
amount of water in fruit is considerable. In water-melons it is no 
less than 95 per cent-, in grapes 80 per cent., in oranges 86 per cent., 
in lemons 90 per cent.,^in ]:>eaches 88 per cent., in apples 82 per cent., 
in pears 84 per cent., in pltims 80 per cent., in nectarines 83 per cent, 
and in stiawbcriies 90 per cent., not a fruit in the wliole category 
containing less tlian 80 per cent. The irresistible conclusion, consi- 
dering tliese facts, is tliat fruit plays an important r51e in diet as a 
thirst quencher. Certainly wlien fruits are freely represented in the 
diet less fluid requires to be consumed and fruits would appear to be 
endowed with a subtle inimitable flavour which is ample inducement 
to imbibe fluid in this most wholesome form. The question so pro- 
minent in people's thouglits at this hot season of the year as to what to 
drink might, therefore, on sqund physiological reasoning, be answered, 
eat sound, ripe, juicy fruit. It is noticeable that as fruit enters into 
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tbe diet the ladnlgence in alcoholic drinks is diminished. Thus it ib 
most satisfactory to observe people taking a good juicy slice of melon 
as j)reparatory to a meal instead of sherry and bitters or a “ cocktail.’^ 
This is a most commendable practice and the proceeding is dieteti- 
cally speaking perfectly rational. The flavourings of fruits, although 
of little nutritive value, are undoubted stimulants to the appetite 
and aids* to digestion. Moreover, the juice of fresh cut fruit is per^ 
fectly free from microbes, is as sterile as freshly clean-drawn milk, 
and the fruit acids tend to inhibit the power of those disease produc- 
ing bacteria which flourish in neutral or alkaline media. The marked 
anti-scorbutic properties of fresh fruit due to the vegetable acids and 
their salts in the juice are of great importance. For the most part 
these acids are combined with potash and hence a free diet of fruit 
preserves a healthy alkaline condition of the blood and there is conse- 
queutly a reduced tendency to the depositing of acids in the tissues. 
Peaches and that delicious and delicately flavoured fruit the nectarine 
contain quite a small quantity of sugar and this, coupled with the 
fact of the tenderness of their pulp, makes them suitable for the 
gouty and diabetic. There can be no doubt that^the juice of sound 
ripe fruit is an ideal means of assuaging the intense thirst of hot 
weather — cooling, refreshing, and of an agreeable flavour. It is a 
commou experience that the more a person drinks to satisfy the 
demands of thirst in hot weather the worse ho feels. The temptation 
is to gulp down huge quantities of fluid with the result that excessive 
perspiration sets in and a very uncomfortable and unrelieved feeling 
follows. On the other hand, a judicious amount of sound, ripe, juicy 
fruit, whilst containing all the w^ater necessary to assmsge thirst, 
would lead to no such distress and would exercise other healthy 
eflects on the bodily functions. — Lmicet, August 24, 1901. 

The Degradation of Food. 

There can be no doubt that during the past decade food has under- 
gone a steady degradation, and this cannot bo without a demoralising 
influence upon the human race. It will be noticed that by far the 
majority of cases of tampering with food relate to the subsitution of a 
cheaper article rather than to the addition of an injurious substance. 
The common defence is that modern conditions of life make substitu* 
tion a necessity. It is difflcult to see the logic of such a defence — at 
lea-st, in a number of instances. It is urged, for instance, that jam or 
marmalade cannot be made without the addition of glucose which pre- 
vents the preserve from crystallising. Now long before glucose was 
a household word jams and marmalade were made — and very good 
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they were, too — consisting entirely of sugar and fruit. J[n the same 
way we are told that beer must be brewed from sugar and that brew- 
ing exclusively from malt presents untold difficulties. Again, golden 
syrup, which used formerly to be the refined sy^tip of molasses, con- 
sists largely now of artificial sugar, which is doubtless a more market- 
able product but is not the same thing as cane sugar. Yet, again, 
we are told that the public demand a perfectly white loaf of bread, 
the truth in reality being that machinery has produced a roller flour 
which is an inferior thing to the now, we suppose, extinct stone-milled 
flour. Instances of this sort could be multiplied. We could wish 
that all those keeping house would make up their minds seriously to 
return to the excellent custom of preparing many articles of food 
for themselves at home. Who does not admit the charm of 
home-made bread, home-brewed beer, or . home-made jam, and 
simply because they are known to be made from an honest 
formula which has stood tlie test of time and from good materials 
which yield a palatable products Even in the country good old- 
fashioned wheaten bread, with that fascinating brown colour of rich 
wheaten flour, containing the entire nutritious portions of the berry 
and possessing that delightful wheaten flavour, now seldom, if ever, 
characteristic of bread, is difficult to obtain. The baker’s loaf is, as a 
rule, a tasteless, insipid article which requires a considerable appetite 
before the idea of eating it can be entertained. No wonder that the 
taste for bread is steadily diminishing, and undoubtedly less bread is 
consumed than used to be the case. As is well known, bread contains 
almost every element of food necessary for existence, b\it we should 
be sorry for the person who tried to siibsi.st entirely upon the modern 
uninteresting loaf made from blanched roller mill flour. It has 
recently been stated that the degradation of the teeth so noticeable 
amongst us now is due to roller inillmg having largely supplanted 
stone milling. Wo sluAild^not be sui'priscd. The degradation of food 
is a very serious matter and is bound to lead sooner or later to the 
degi*adatioii of the eater. No nmveuieiit could confer greater blessing 
upon the people than that which aimed at bringing about a return to 
the older and more rational methods of preparing food. Let us see 
more of the home-made article than we now, see; let *i3 return to 
more palatable food and to food that will do more good than the 
machine-made stuffs .and the endless series of substitutes. In all the 
schools throughout the land we would h.ave the children taught the 
advantages of home-made food, and how that bread, fruit, jam, or 
even beer and cider can be made at home. It would encourage a 
spirit of industry, it would give us palatable and nourishing articles 
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to eat or drink, and might have a very wholesome effect upon those 
who seem deliberately to attenuate food as much as possible or who 
pay no regard to its naturally endowed palatability. — Lancet^ 
August 10, 1901. i I 
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AN INTERESTING CASE OF MUMPS. 

By T. E. PuRDOM, M.D. 

The following case is worth recording from its comparative rarity. 
Orchitis is common enough as a complication of mumps, but mening- 
itis is rare and still rnoro rare with orchitis. 

J. P., set. 15, slender build, very studious, has been working hard 
for an examination lately. 

January 22nd, 1901. — Developed a sharp attack of mumps with 
much swelling. His mother kept him in bed for six days, and gave 
him mere, corr. Though the swelling was not quite gone he then 
went into another warm room for a short time. 

January 27th . — On the seventh day of his illness he again felt 
very ill and became very feverish. Pie complained of pain in his 
bowels. He was at once given aeon, and bell. 

January 2^th . — I first saw tlie boy to-day. He was lying low 
down in bed on his back, looking very ill. Conjiinctivie injected. 
His pulse was 120, temp. 105 -5“^, tongue dry and brown. He com- 
plains of headache. He also has some pain about McBuimey’s point 
on right side of abdomen. He is very sick and has kept nothing 
down for about a day. The abdomen is somewhat tender at above 
spot. I now found his right testicle acutely inflamed, swollen and 
tender. The abdominal pain was evidently reflected up the cord from 
the testicle. 

He was given aconite lx it\J, and pulsatilla ^ l-5th. Hot fomenta- 
tions, with lead and opium liniment added, were applied, so as to 
envelope the scrotum. 

29^/i. —Pulse 112, h?ird and full, temp. 103 ’5° tongue slightly 
moist, but very thickly coated. Testicle about the same. Abdomi- 
nal pain better. Conjunctivje more injected.^ He lies in a stupor 
with occasioi^al delirium, talks nonsense excitedly, as if ho saw 
strange objects. Bell. l-5th, vir. vir. l-5th. 

30/A — Pulse 96, temp. 100*4*^. Tongue dry again. Bell. ^ l-5th, 
bi7. alb. 9 l-5th. 
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31^/. — Pulse 80, temp, normal. 

Febnmry 2nd , — Pulse 96, temp. 98°. Tongue very dry. Lies in 
a stupor, can*t put tongiie, out. Pupils slightly dilated. React slowly 
and imperfectly to light. Conjunctivae stilly injected but paler. 
Obstinate constipation. Testicle much better. Abdomen is concave 
and skin over it stretched tight. This is probably due to the cerebral 
condition. He sleeps more naturally, but has fits of exfeitement. 
There is evidently some cerebral pressure. Bry, ij, sulph.^ j. 

Qth , — Next note was made on^ this date! Pulse 60, temp, sub- 
normal. Tongue brown and dry. Bowels constipated. He can't 
answer questions, nor protrude tongue. 

— Pulse 60, temp, normal. Dry fur on tongue breaking up. 
Mental state slightly better. Talks nonsense, says he is a bird, etc. 
Bowels acted freely after a dose of mere, dulcis lx. Pupils act nor- 
mally. Conjunctivse still pink and suffused. Repeats whatever is 
said to him. Very incoherent. Both bowels and bladder have acted 
involuntarily more than once. Scrotal cedema gone. Testicle much 
smaller. Bry. alb. lx nv5, sulphur 3x ni5. 

At the beginning of the secondary illness, the patient was very 
difficulc to feed. He had as extra treatment mustard poultices to 
nape of neck, and hot sponges ai)plicd to the head. For some time 
there was great mental apathy. There must have been some cerebral 
ejflfusion which was gradually passing off. He took zinci. phos. 5X 
trit. steadily for some weeks. ‘The injection of the conjunct! voe gra- 
dually disappeared. He had a change to the sea, and was quite him- 
self about the middle of March. 

The previous brain work may have predisposed to the brain com- 
plication, but the case is very interesting as an instance of double 
metastasis. The medicines seemed well indicated and acted well. 
Several cases have been recorded of meningitis, following mumps, 
proving fatal. — Monthly/ Horn, Review, August 1, 1901. 


CASES OF NEURALGIA OF INFLUENZA, 
TREATED BY GELS2LMIUM, 

By Dr, Lambkechts, Anvers, France. 

m * 

I. — In February 1900, a boy of 12 years was suddenly attacked 
with an affection presenting all the characteristics of influenza — fever, 
lassitude, cough, loss of appetite, constipation, headache. 

At the end of a fortnight of allopathic treatment, the symptoms of 
bronchitis and of gastric trouble had sensibly diminished, but a dull 
pain persisted in the neck with a slight feverish movement, returning 

D 
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every morning towards 9 o’clock and disappearing in the afternoon. 
During this attack the child was Weary and incapable of giving hira- 
eelf up to the slightest occu[)ation. The physician treating him had 
prescribed differerffc ‘remedies such as quinine, antipyriii, phenacetin, 
cocaine, etc.; tliese remedies lelieved the pain sometimes for a few in- 
stants, but the attacks reappeared the next day with a niiicli greater 
violence. In view of the ill success of the treatment, the parents 
resolved to try homoeopathic treatment. When I saw the child he 
had fever of 38'’ C, and complained of a pain iti the occiput which 
was notably increased by lying down. Immediately T prescribed 
gelsemium 3x, three drops in a teaspoonful of water every two hours. 
The next day the fever and pain had diminished in intensity and 
duration ] the day after the access did not reappear, and the child 
continued to enjoy health until February, 1901, when he Was taken 
with a new access of influenza, presenting exactly the same features. 
I again presciibed gelsemium 3x. 

Under the influence of this remedy the neuralgic pains disappeared 
completely towards the third day of the disease.^^ The cough and the 
headache, which were still persistent, yielded rapidly to belladonna, 
mere. sol. and hepar. sulph. 

II. — February 12th I wa.s called to the house of Mrs. L, aged 35 
years, and endowed with a robust constitution. In returning from 
a visit to a friend attacked with iilfluonza, slie felt suddenly an 
intense cold in the back, as if she had received a shower-bath of ice 
water along her vertebral column. She went to bed, and as she had 
some idea of homoeopathy, . she took some ])ellets of aconite 3. The 
night was bad, and towards 5 o’clock in tlie n)ornmg she commenced 
to feel an intense pain in the neck; this pain increased until 10 
o’clock, and disappeared almost entirely in the afternoon. She con- 
tinued aconite and added bryon. 3. In spite r of this treatment, the 
symptoms reappeared the next day with a greater intensity. It was 
then that she sent for me. 1 saw tlie patient towards 10 o’clock in 
the morning when the access was at its height. 

The temperature under the arm w^as 38- 7® C, the occipital neuralgia 
was insuppovtable ; it was characterized by a sensation of heaviness 
and of pressure, as if the head were going to burst, and sensibly in- 
creased by lying down. There existed, besides, a lassitude and weak- 
ness in the Iwnb^ a dry cough, with painful stitches in the side, 
tongue coated, thick urine and constipation. 

Gelsemsum 3x made the neuralgia and fever disappear in two days ; 
rutifeJe. and china finished the cui'e. 
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III.—Mr. R, aged 47 years, of a very pronounced nerjroua tempera- 
ment, had been attacked with influenza for several days.. The affec- 
tion had begTin abrupUy* witli a sensation of cold in the back, with 
slignt fever, intense cephalagy, lassitude in the limbs, general weari- 
ness, very dry cough provoked by a scratching in flie throat, symptoms 
of gastric trouble, flabby tongue, no appetite, constipation, charged 
nrine. The patient had gone to bed and had perspired freely with 
the aid of diaphorcitic drinks. This perspiration had inado such a 
better condition that lie thought it useless to have recoui-se to medical 
assistance, if he had not retained a violent neuralgia which prevented 
his taking up his habitual occupations. The worst of the pain he 
declared to be in the occiput ; then it extended towards the top of 
the neck and remained actually fixed in the forehcoid and the eyeballs. 
It commenced towards 4 o’clock in the morning and arrived at its 
height towards 10 o’clock to diminish sensibly in the iifbu-noon. 

During all this time the patient was unable to road or to do any 
other intellectual work. 

Gelsernium 3x made the neuralgia disappear at the cud of several 
hours, without repetition, 

This case is interesting from the point of view of the rapid effect of 
the remedy . — Jowniol Bd(je d II onmopathiquc in American Medical 
Monthly f August, 1901. 
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* » DEIJVERBD AT THE 

SIXT 7-NINTH ANNUAL MEETING OF THE BRITISH 
MEDICAL ASSOCIATION. 

BY 

GEORGE BAGOT FERGUSON, M.A.,M.D., 

B. Ch. Oxon., 

Senior Surgeon to the Cheltenham General Hospital and ta 
Cheltenham College. 


SCIENTIFIC RESEARCH : THE INDISPENSABLE 
BASIS OF ALL MEDICAL AND MATERIAL 
PROGRESS. 

“ Vergebeiis, daas, ihr ringsum wisaenschaftlicb sebweift, 
ein jeder lernt nur was er lernen kann, 
doch der den Augenblick ergreift, 
das iat der rechte Maun.^' 

—Ooethe, 


“Man is bound to expend every particle of^ strength which God 
Almighty has given him in doing the work he finds he is fit for, to stand 
up to it to the last breath of life, and to do his best.’' 

— Carlyle. 

“ Quemeunque miserum videris, hominem scias.” 

— Senfteca. 


Introductory. 

Ladies and Gentlemen, — My first duty is to bid you a hearty welcome to 
Cheltenham, which has not been visited by the Association since 1837, the 
auspicious year of our late lamented Queen’s accession to the throne. But 
1901 is no less an auspicious year, marking as it does the accession of King 
Edward VII, formerly an honorary member of our Association, but now 
its patron. Of his majesty we may confidently affirm that throughout the 
long line of British mouarchs there has reigned none more closely connec- 
ted with the medical profession, and none a more constant and munificent 
supporter of its great charities and institutions. 

The first visit of the Association to Cheltenham was the fifth of its 
annual meetings, and was held under the presidency of Dr. Boisragon. In 
1837 the Association comprised 940 members only. Now it is a gi’eat and 
powerful body, numbering nearly 19,000, when we include its 30 Branches 
in the British Colonies and in India. To us who have lived long in Chel- 
tenham — and I have lived here fifty years— there is no more favoured 
spot. The words of Horace — 

Hie terrarum mihi praeter omnes 
Angulus ridet, 

express my feeling and that of most of our old residents ; and right glad I 
am that the leaders of British medicine should come here once again, to 
spend four days of work and inquiry, of comparison and sifting of facts in 
our garden town ; for we have nothing to fear, but much to gain from 
their presen iJe and close scrutiny. The town of Cheltenham, originally a 
royal manor of great antiquity, is, so far as its present aspect is concerned, 
comparatively modern, and owes its present position and popularity to two 
chief causes, its waters and its educational estabUshmeuts. 
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Yon will notice how we lie on a gentle slope of the Cotswolds, with a 
natural drainage towards the Severn. You will see how sheltered we are 
on the east, and how open to the north and west ; whilst from most direc- 
tions the air blows on us, fresh and pure, either from the open wolds of the 
neighbouring hills, or from the valleys of Evesham aivl Gloucester. Our 
water supply, mainly from the hills, is pure and good. It contains lime, but 
not enough to produce calculous disorders, though sufficient to supply a 
needful constituent for growth and nutrition, so as to constitute one great 
factor of the high salubrity of Cheltenham, and of its reputation as a home 
for youth. Ascend the hills, and you will see that our town is a garden 
of broad roads, with innumerable trees, oxygenating and renovating the 
atmosphere under the influence of light. The use of its waters dates from 
about 1716, soon after their discovery by the pigeons who were wont to 
pick up the saline particles left by their evaporation, as they flowed to 
waste unnoticed — a circumstance commemorated by the pigeons on our 
municipal arms. The original Cheltenham spring is within a shoit dis- 
tance of this great Hall, wdiicli marks the spot where the waters of another 
well were formerly imbibed by King George III and many thousands of 
invalids. Tennyson, who composed much of lus In Memoriam here, was 
thinking of Cheltenham when he wrote the lines : 

There rolls the wave, \Ahoro grew the tree, 

Oh Earth, what changes hast thou seen, 

Whore the long street now roars, hath been 

The stillness of the central sea. 

Beneath the town aj*e vast saline deposits, the relics of this “central sea.^^ 
The spring.s becoming charged with brine, percolate afterwards through 
deposits of iron pyrites, oxidation of which yields the sulphates that so 
largely characterise the Chaltenhani waters. The constitution of most of 
the springs is nearly the same as those of Carlsbad, with the exception 
that the last are hot, and contain in addition more carbonate of soda and 
free carbonic acid, a deficiency easily sup))]ied by the addition to our local 
waters of a little hot Vichy or^Yals, and thus we obtain a curative means 
of still greater efficacy in some ctises. 

After the pigeons had discovered the waters they gradually increased in 
popularity, until at last kings, princes, lords, and commonalty flocked to- 
the healing springs. Of tlie celebrities of eighty-five years .ago it will be 
simplest to stale that they all camo here, and found their advantage in so 
doing. The use of our waters, like those of Carlsiiad, is mainly for aflcc- 
tions of the stomach and liver, and th^ir eflicacy in the diseases of Anglo- 
Indians made Cheltenham, soon after its general reputation was established^ 
one of their specially favoured resorts, its it remains to this day. The 
waters are with us still,, and their viitue is unimpaired, but the celebrities 
come no longer. The poor une them wdlli the greatest benefit, but the rich 
for the most part go elsewhere — to Carlsbad or Homburg, for instance, 
where their amusements, at any rate, are much better provided for. The 
principal wells have now passed into the keeping of the Corporation, and 
the greatest care is taken to ensure the purity aud unifo-rmity of their yield, 
I can assure all gastric aud hejxitic suflTerers that if they will only drink 
the moutpellier saline or the No. 2 Pittville, warm, as they do the similar 
waters of the Continent, early in the morning, in* repeated sfnall draughts, 
taking exercise between them, they will find them not one whit leas efficaci- 
ous than the very best of the springs of Germany ; aud I sincerely hope 
that most of those here present will make a practical trial of them and 
recommend them. I will ask further that they should look at the results 
of Professor Thorpe^s recent analyses of our waters, and compare them with 
those of the best-known German springs ; when they will at once perceive 
how immeasurably superior are the former to most of the latter, to How- 
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burg and WiesfoadeD, to Kreuziiach and Kissingen, for instance. In the 
Nos. 1 and 3 Pittville, we have an extremely salt water, almost identical 
with that of Wiesbaden, and some years ago the Spa Medical Committee 
and a sympathising body in the Corporation projected a sumptuous set of 
pjedical baths, in which this salt water, heated, would have been utilised. 
A vast deal of trouUle and expense were gone to, though the scheme, which 
would have been most advantageous to many invalids and to Cheltenham, 
was finally wrecked, owing mainly to the opposition of our temporary 
residents. And thus it is that, to the keen disappointment of many, we 
cannot show you our new Bains de Luxe, with which we had hoped to res- 
tore some of the old therapeutical fame of Cheltenham. These we Ccinnot 
show you, but we will 'ask yon in their place to inspect our new public 
Wths, which for art, science, and luxury are not, I believe, inferior to the 
best anywhere. 

This would seem to be the right place for mentioning some of our medi- 
cal worthies of the past : Dr. Baron, the biographer of Jeniier (of whom 
more presently) ; Dr. Henry Wyldbore Riuusey, F.R.S., the pioneer of 
sanitary science, who tilled the Chair of Public Medicine at the We\^’c:u3tle 
Meeting of 1870 ; Charles Fowler, one of the founders of the Cheltenham 
Hospital, who ranked among the first of the provincial practitioners of tifty 
years ago ; Clement. Hawkins, the fellow-student and lifelong friend of the 
late Sir James Paget, a most successful practitioner, blunt and direct, but 
the soul of kindness and honour, whose name is still gratefully enshrined in 
the recollection of an extensive circle ; Dr. Evans, of Gloucester, the first 
president of our Branch, our chief consultant of thirty years ago, a physi- 
cian equal in kindness and accomplishment, in insight and generosity ; Dr. 
Wright, F.RS., our first medical officer of health, a student of nature from 
his youth, a most accomplished geologist, anatomist, and surgeon, the most 
original and interesting man I ever met, whom to know was to admire, 
and with whom to be intimate was an education. Drs. Baron and Kumsey 
and Mr, Fowler were present at the last Cheltenham meeting ; at which 
I find also mentioiied the well-remembered local names of Allardyce, Ber- 
nard, Coley, Cooke, Eves, and Gibney. Phope that you will report kindly 
and favourably of our town, of its advantages generally, and of its educa- 
tional establishments in particular ; of its successful ('ollege, the first of 
the great modern public schools, and of its unparalleled Ladies^ College, 
where we meet to-night, and where all of our Sections will be accommo- 
dated. Nor must I omit to name our ancient and yet completely modern 
Grammar School, our great training colleges for teacliers, and that splen- 
didly-managed yoniig giant, Dean Close School. What we have lost as a 
spa we have more tlian regained as a ceiiti*e for education. It may be that 
some of onr arrangements are not yet quite perfect, but the Corporatiou is 
wide awake, aud determined always to remember the motto of the town, 
** Salubritas et Eruditio.” 

Thb Foundations of Medicine. 

“ Homo sum, humani nihil a me (dienum puto” and this sentence of 
Terence may well be taken as descriptive of the modern practitioner of 
medicine. Is there nothing revolting in medical and surgical training and 
practice, in the year of dissection so wisely exacted from every medical 
ptiident, in the indispensable work of the deadhouse, in the examination of 
patients, and in many operations of surgery and obstetrics? Therein 
xnueh, no doubt, repulsive to us at first in our professional education, but 
the cheering thought of doing service to our common humanity removes 
tbe feeling of abhorrence that would othervvise overcome us. As we for 
Otbei’S, 80 others williugly for us ; for sooner or later the medical wan 
biipwlf must seek the help of his fellows. Age, infirmity, mortal illness 
must come to him too in his turn, and so during his days of activity he 
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must ahriuk from nothing which ia repulsive, and hesitate at Nothing which 
is disagreeable, if only he may know more fully and act more precisely. To 
lue Homo Bum^ hiimiani nihil a me alienuni is the most inspii'itin^ 

and the most comforting of mottoes. 

Man’s body is our chief care and study, its anatomy, its physiology, its 
diseases and injuries. Of anatomy we may say that it is the indispensable 
basis of medicine and surgery, and I can honestly state that I have never 
known a conspicuously successful practitioner who was not a good anato- 
mist. To the younger members of the profession I would say, Never los^ 
your grasp of anatomy, dissect whenever you have the opportunity, and iUi 
regards your anatomical manuals Root urnd versqte^manUy versaie diurndP 
Physiology teaches us that which is in ^accordance with Nature, and if wA 
would recoguise that which is abnormal or diseased, that which is patho- 
logical or contrary to Nature, it follows that we must ever keep before oUf 
eyes the physiological standard, the normal processes, reactions, and 
chemistry or the human body. Then of diseases themselves or variation^ 
h‘om the normal we may recognise that many are essentially derangements 
of function, such as catarrh, amemia, diabetes, gout ; whilst others are d uh 
to true anatomical changes, such as chronic Bright’s disease, atheroma, 
hemiplegia, valvular disease of the heart, and cirrhosis of the liver. Otherd 
again, like antlirax, phthisis, glanders, typhoid, tetanus, and diphtheria are 
due to parasitic invasion. Indeed a division of diseases may be made into 
anatomical, physiological, and parasitic ; the Inst including tumours, of 
which the maliguaut or infective are especially parasitic. Composed 
auch tumours are of tl^ natural cells and tissues of the body, and apparently 
of nothing else, but passing out of their proper location and vocation (and 
this is the doctrine of Bibbert published in 1895), aud arrogating to them* 
selves the licence of unlimited multiplication and growth ; aud remem- 
bering that there is no sharp line of demarcation between the animal and 
vegetable kingdoms, it has always seemed to me that the occurrence of ^ 
malignant tumour implied a reversion to a condition of life tliat is neithei* 
animal nor vegetable, hut intermediate and parasitic. Degenerating frohl 
their high position in the scale of being, some of our connective tissue or 
endothelial or epitlielial cells, as the result of malnutrition (as SangalH 
asserts), or of irritation, or under the influence at first of some specific 
organism (some blastomycete) as Thomn, Scheuilen, Korotneff, Russell, 
Sanfelice, aud Roucali have asserted, comport themselves somewhat as the 
^east fungus, itself a blastomycete, in a suitable medium would do, grow- 
ing ever and working never (as Adami suggests), and soon, unless the 
surgeon interposes quickly and boldly and removes root and branch the 
malefic colony, ilie whole body becomes contaminated by the aniiual fuu-^ 
goid, which soon destroys^its life. However numerous the departments of 
medical science may be— and»we have thirteen rey)iosented at this meeting 
— anatomy, physiology, and pathology, being the true foundations of 
medicine, should always occupy a very large sliare of Our attention. 

One Hundred Years Ago. 

The medical orator of to-day, standing, iis it were, between two centuries, 
uliist naturally, whilist regarding the present glance also backwards and 
forwards. Now what was the condition of medicine a hundred years ago ? 
Well, thanks to the work mainly of Haller of Gbtlriupii, and (tf Morgagni of 
Padua the old Mysticism had to a large extent been dissipated, atid a physio- 
logical fouudati<ni was laid by the first and a pathological one by the second 
for that vast super'^trncture of facts on which ai“e based the medicine and 
surgery not only of 100 years ago, but of to-day. Haller and Morgagni 
were true disciples, though at a considerable interval, of Vesalius, who, ml- 
Ibwitig Moudiiio de Luzzi, first broke completely through the deadening in- 
fluence of the Galenical tradition and founded human anatomy on direct ob- 
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servatioQ alon6. Then it was that the paralysing effect of the Koman edict 
of the first century was effectively removed, that for 1,200 years had ar- 
rested the progress of anatomy, and with it all medical and surgical pro- 
gress, by forbidding post-mortem examinations — just as many good people 
now would tie oui;^ hands in other directions, and keep us stagnant till the 
world grew wiser. 

It was the great mediaeval ruler, the Emperor Frederick II, of the illus- 
trious house of Hohenstaiifen who once more after its long neglect, revived 
the study of practical anatomy in the thirteenth century by forbidding the 
practice of surgery to any but well-instructed anatomists, an injunction 
which led to the establishment of a school of practical anatomy at Salerno, 
in Lower Italy, and soon afterwards of another at Bologna. 

The schools of Salerno and Bologna, with those of Milan, Montpellier, 
and Padua were, however, still too reverent of antiquity, and it was not be- 
fore the advent of that greatest of anatomists, Andrew Wittings, common- 
ly known as Vesalius (from Wesel on the Rhine, the original home of his 
family), who taught at Padua, Pavia, Bologna, and Pisa between 1539 and 
1664, the reappointed, though never the actual successor of his own pupil 
Fallopius at Padua, that niodern anatomy really began. I say reappointed, 
for he had been professor before at Padua, when he was only 23 years old, 
and after long wanderings, occasioned by accusations of impiety, had been 
honourably recalled, when, owing to a shipwreck, he lost his life — of such 
priceless value to science— at the too early age of 49. I must not attempt 
to describe the discoveries of Vesalius, though I may mention that apart 
from his well-known corrections of the osteology of Ualen, it is to him that 
we owe our first exacter knowledge of the inferior vtiha cava, the vena azy- 
gos, the ductus venosus, the cerebral ventricles, the pertioneum and the in- 
ternal ear. One hundred and fifty years later arose one of Boerhaave^s 
scholars, Albrecht v^oii Haller, of Gottingen— himself a great anatomist — 
who, animated by the teachings of Vesalius, by his love of truth and Nature, 
and by an aptitude for physiological research, which was all his own, stands 
forth as the father of modern physiology. 

In 1791 Morgagni of Padua (a pupil’ of Valsalva, whom he constantly 
quotes) published what Matthew Baillie styled his “ stupendous work on 
the Seats and Causes of Disease^ investigated bg Anatomy oX 
earning the title of the Father of Pathology. 

Vesalius, Haller, and Morgagni were the true founders of modern medi- 
cine, and we cannot even now peruse tlieir writings without instruction 
and surprise. It was Glissoii — Harvey’s successor in the Anatomical and 
Surgical Chair of the College .. Physicians (not Royal in those days) — who 
first declared that the great characteristic of living matter is that it moves, 
the ground of motion being irritability ; but it was Haller who first distin- 
guished between muscular irritability and .nervous sensibility (the vital 
properties of Bichat), and explaining the great facts of physiology as large- 
ly dependent on both, removed at once tlie dens ex machind^ the extraneous 
spirit, so fondly imagined by the old physicians. The Pneuma of 
Hofimann, the Nervous Liquor of Mead, the Anima of Stahl, the Archseus 
of Van Helniont, being no longer hypothetically needed, were gradually 
discarded. So it was that Haller and Morgagni, the great physiologist and 
the great morbid anatomist of the eighteenth century led up to the improv- 
ed practice of 1801 and later. This was to some extent due to John Brown 
of Edinburgh, the representative in modern times of the so-called “ Metho- 
dists ” of the first century. Brown it was who first divided diseases into 
sthenic and 'asthenic, who first gave beef-tea in debility and who first fed 
fevers. The Brownian or Brunonian system or the plan of stimulating or 
lowering as required obtained a large vogue at the beginning of the nine- 
teenth century and still largely infiuences the practice of to-day. It must 
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be freely coocetied, however, that the highly philosophfsal doctrines of 
Brown were by no means judiciously or conaisteutiy carried out by himself 
and his immediate successors. 

One hundred years ago Laenuec was prosecuting those studies the result 
of which were to constitute Jiim soon afterwards the^medical guiding star 
of France, and later of the whole world ; and after Ifini ranked Bichat, the 
anatomist, and Broussais , the physician. It is doubtful if anyone ever ac- 
complished so much for medicine during a short life of 31 years as Bichat 
did. Our own Hewson, who died at the age of 34, comes nearest to him. 
In one winter alone Bichat dissected 7<X) bodies. I cannot stop to enumer- 
ate the discoveries of this “ Napoleon of medicine,” as he was then called, 
though I may mention that it is to him that Wfe owe the discrimination of 
pneumonia, pleurisy aud bronchitis. 

Aocording to Broussais irritation or inflammation accounted for most di- 
seases, and bleeding was the most general and most trustworthy treatment. 
For leeches (first used in European medicine at Rome in the first century) 
he was the greatest enthusiast the world has ever known having used 
100,000 in his own practice in a single year. The importation of leeches 
into France in his time amounted to over 41,000jC‘00 a year ! There can be 
no doubt that treatment by bleeding was formerly sadly overdone, but the 
pendulum has now swung too far in the opposite direction, and I cannot 
doubt that lives are now lost for the want of it. I have myself seen des- 
perate cases of pulmonary obstruction in which I have advised it, but 
friends objected, aud not one of these cases were saved by its omission. 
On the other hand, at a meeting not long ago of our local Branch at (Glouc- 
ester some reroarkabll cases were brought forward of the recovery from ep- 
ilepsy, puerperal convulsions, aud from apparently hopeless pneumonia 
after free bleeding. 

Among the other great names of France a hundred years ago I should 
mention Bayle, Bretouneau of Tours aud Alibert, and the burgeons Boyer, 
Larrey, Roux, aud Dupiiytren, a galaxy urimatcliable then in any other 
part of the world. Small wonder that the earnest students of all nations 
flocked in those days to Paris, jftul still more so a few years later, when we 
should need to add to our enumeration the names Corvisart, Cloquet, Louis, 
Cruveilhier, Andral, and Bouillaud ; just as they are now flocking to Ger- 
many, aud will soon, I believe, betake tliemselves to America, aud hereaft- 
er to London, if only its newly reconstituted teaching university turns out 
as successful as we all hope it may be. 1 sincerely trust that this new de- 
parture may make full amends for the university that we were promised 
ten years ago, which was to have been named after that most enlightened 
member of our Royal Family, the late Prince Consort to whom more tliau 
to anyone else we owe the establishment of scientific teaching in England. 
A hundred years ago \ve ^had in London Heberden, Willan aud Bailie. 
The first has left us his commentaries, which are a mine of acute aud ac- 
curate observation. I would refer especially to his chapters on jaundice, 
dropsy, and paralysis. He it was who tinst described varicella and angina 
pectoris. The second was the father of modern dermatology and the third 
is universally acknowledged to have been one of the greatest pathological 
teachers at the close of the eighteenth century. Other English names of 
the same period are those of Sir Charles Scudanjore, Sir Geprge Baker, Sir 
Henry Halford, Dr. Thomas Young (so imperishably connected with the 
theories of the light and colour), Dr. Lettsom, and Mr. Cline. 

In Edinburgh the chief medical authorities a hundred years ago were 
Benjamin and John Bell (the younger), John Cheyne (afterwards of Dub- 
lin), aud John Thomson, aud in Dublin Sir Philip Crampton and the Sur- 
geon Abraham Colies. In 1801 William Blizard, Aberoethy, Charles Bell, 
and Astley Cooper had climbed, or were climbing, the ladder of their fame, 
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the latter with^no rival in Surgery save the great name of Dupuytren. Jb 
G ermany the most noted names in surgery were those of C. J. Iii. Langen- 
beck, Wutzer, Hesselbach, llicliter, and Von Textor ; and in Italy Antonio 
■Scarpa, of Pavia. In Ameri^’a I would mention the physicians Push (the 
Sydenham of America), Water liouse, Dexter, and Roiuayne ; and the sur- 
geons Physick, WaiVen, Nathan Smith, and McDowell. A hundred years 
ago Edward Jen uer was practising in Cheltenham, and here the genitts 
loci reminds me that 1 must not dissmiss our greatest medical celebrity 
with a single line. To me the most iuteresiing point about Jennei' is that 
he was educated by John Hunter which is to say that he became and re- 
mained a naturalist. He was not however, neglectful of medicine — indeed 
he manufactured and im^Troved tartar emetic— but he was at first more in- 
terested in fossils, hedgehogs, and Cuckoos. H is celebrated paper on the 
cuckoo, describing for the first time the inconsiderate conduct of the young 
cuckoo to his fellow-nestlings, need not be referred to here further than to 
state that for a long while he reckoned a personal visit to all the young 
Cuckoos in his neighbourhood as the first of his or his nephew's duties in 
May and J uue. It was this kind of training in natural observation which 
led at last to such productive fruit as his celebrated Inquiry into the Causes 
and Effects of the VariolcB Vacci nee ^ published in 1798. Wishing to test a 
tradition of Berkeley, where he was born and practised at first, as to the 
small-pox immunity conferred by cow and swine pox, and fulfilling 
Hunter's injunction, “Don't think, but try," he made his first experimental 
inoculation from swine pox on his eldest son, aged 1^ year, in November, 
1789. It was nearly eight years afterwar<ls before the next step was made, 
for it was on May 14th, 179(j (two years before the publication of his book) 
that lymph was taken from tlie hand of Baiah Nelmes, of Berkeley, who 
had been infected by her master's cows, and was inoculated into the arms 
of James Phipps, a healthy boy, 8 years of age. A typical vesicle and 
areola were produced, and two sulisequent attempts to inoculate James 
Phipps with small-pox proved perfectly futile. Jeuner next sent lymph 
to London to Mr. Cline, whose patient also resisted all attempts to inocu- 
late him with small-pox. Jeuner was thereupon invited to Loudon, and 
wrote from Cheltenham in reply on Sejitember 29th, 1798, his often-quoted 
letter in which he expresses his preference for the “ lowly and sequestered 
paths of life, the valley and not the mountain," declaring his contentment 
and contempt of fame and fortune, “ fame being only a gilded butt, 
for ever pierced by the arrows of malignancy." He took up his regular 
abode in Chelteuliam in July, 1800, living at first in the High 
Street, and afterwards at 8, St. George's Place. Though often absent he 
spent much of his time here for many years, as letters of his dating from 
1802 to 1813 testify, vaccinating gratuitously at Alpha House Bayshill, the 
residence of the px^eseut Mayor of Cheltenham, a^U the poor who made ap- 
plication to him. 

\Vell, Jailies and gentlemen, you know the rest, the rapid extension of 
the practice the world over, the parliamentary grants to him of ;£30,000, 
his medals and diplomas and honours from every nation and the tardy and 
unwilling acceptance of his teaching by his own. Later came detraction, 
obloquy, and neglect followed at last by 443 srnall-pox deatlis in 1896 in his 
own county, ip the ueighbouriiig city of Gloucester ; and finally the peri- 
lous experiment of leaving the decision as to whether vaccination should be 
done or not to the discretion or indiscretion of each head of a family. I 
am bound, however, to state that the perilous experiment is turning out 
much better *fhan could have been expected. Truly you will mourn with 
me over those 443 preventable deaths in Gloucester, 1 of them of a vacci- 
nated and 297 of them of uu vaccinated children under 10 years of age, 
when you reflect that during the same year and the next one there were, in 
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well- vaccinated and revaccinated Germany, only 16 deaths^ from small-pox 
throughout a population of 63 millions. Does anyone want more proofs? 
Jf 60 they have them in the records of our own profession, which suffers 
from a general zymotic mortaility far beyond, but from a small-pox morta- 
lity far below, the average ; and this though we of necessity are much more 
than the general public exposed to the infection of ’small-pox. We ladies 
and gentlemen, know the truth and how to act up to it, and most earnestly 
do 1 wish success to Di. Bond and to the Jeriuer Society in their truly phi- 
lanthropic enteipiise of combating error and disseminating truth. I will 
say no more of Jeniier and his work, though in this town, the former centre 
of his activity, I could not well say less, "l must, .however, add that the 
sad experience of Gloucester has not been fruitless, and that Jenner^s count- 
ty is now perhaps the best protected against small-pox of any in 
England. 

Jn 1801 Auenbrugger, the inventor of modern percussion, was still living 
in retirement at Graz at the age of 81, and Wichrnann, the discoverer of the 
part played by the itch insect in scabies, was practising at Hanover. But 
the great medical awakeiining of Germany had not begun though its two 
chief agents were then living, but young, iiaineljj, Jtomberg, the founder of 
modern neurology, and Schbnlein of Beilin (originally of Wlirzbmg), who 
gave the fiist impulse to scientific medicine in Germany, and who is well 
known to most of us its the discoverer of the fungus of faviis. If 1 have 
ommitted a few noted names of. the epoch, it is because their bearers had 
expired (like John riunter) a few years before 1801, or because, like Aber- 
crombie, Addison and Bi-ight, Brodie, Earle, Guthrie and Lawrence, Dieff- 
enbach and von Chelftis, they were youths only when the nineteenth centu- 
ry began. If I have mentioned discoverers rather than discoveries it is be- 
cause the time at my disposal would not sutlice to narrate even a tenth ol 
the latter. Modern surgery had not begun in 1801 — the advent of a Lister 
was necessary for that — though Hunter liad taught iia in 1785 how to cure 
popliteal aneurysm, and Petit and Biasdor, Chopart and Desault, Chesel- 
den, Gimberiiat, and Pott had not lived and worked in vain during the 
eighteenth century, nor failed to’hand on great facts and principles to their 
successors. Many admirable, mostly ancient, drugs were in vogue in 1801. 
To mention a few of them : Aconite and colchicuni, mercury, arsenic, iron, 
antimony, bismuth, bark, belladonna, digitalis, ipecacnauha, the vegetable 
aperients and bitters, the common acids, alkalies, and salines, and of course, 
opium. Ill fact, a very fair selection of “ the blessed infusions that dwell 
in vegetives, in metals, stones,” to quote Lord Cerimon in pericles. And 
these drugs were well and ably wielded and with boldness and success. 
“ We want no more drugs,” said an old doctor to me some years ago, “ but 
to use better those we have.” There is much truth in this, for it is impos- 
sible to note without alarip the yeaily increasing invasion of new, chiefly 
synthetical, remedies, many of them by no means harmless. Fortunately 
the law of the survival of the fittest soon comes into operation and the use- 
less ones are quickly relegated to that obscurity from which they had never 
emerged without the well-intentioned by too hasty laudations of overzealous 
men of business. The old doctor did not give a quotation, though a line 
in HomePs fourth Odyssey expresses something of his feeling — 

(papjaaKa, noXXa fiev eaOXa ptpiyfieva ttoAA^ Se Xvypd. 

which I may thus paraphrase — “ some drugs are most excellent and others 
quite the reverse.” 1 wonder what that admirable writer, the author of 
would have said had he lived in these days? He who, 
referring to his own times, wrote that, of the works of the apothecary 
there is no end and from him there is peace over all the earth ? I think 
EcclmOsticM might be ofteiter read than it is, and so it would be, said 
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Addfsos, if "sfieh abining tracts of morality had appeared noder the name 
of Confucius or of any celebrated Grecian pnilosopbw.” How admirable » 
the following and how excellent its ]jreeept The Lord hath made 
medicines ont of the earth : he that is wise will not abhor them." Also^ 
this : He that sinnfth let him fall into the hands of the physieianr" I 
strongly recommend & medical reading of Ecdenaaticus. It may not be- 
quite 80 instructive as Don Quixote^ recommended by Sydenham to Sir 
Richard Blackinore as the best medical treatise of bis time, but it will 
certainly prove interesting and very soothing to the amour propre of our 
profession. 

We must not, however^ discourage pharmacological research and effort 
altogether, for the practitioner of 1801 had neither iodides nor bromides f 
no chloroform, pepsiue, carbolic acid, Cocaine, nor quinine ; no salicylates 
no chloral ; no morphine ; nor strychnine, nor atropine ; and how could 
we practise without these and many others now ? 

Seeing how large is our modern armamentarium, and how undoubtedly 
effective many portions of it are, one would be inclined to pity the practi- 
tioner of 1801, were it not equally certain tliat tl^ practitioner of 2001- 
will pity us. 

As regards the practice of to-day, that middle point of the centuries to 
w’hich I referred, it is not too much to say that the whole realm of Nature 
— animal, vegetable, and mineral — has been ransacked to tind remedies 
against disease. Not only so, but every, available physical force — heaty 
light, and electricity — have been pressed into the same service. 

It is in the use of antitoxins and animal extracts, however, that the most 
remarkable advances have been made, and 1 would ^asfc once more, how 
could we get on to-day without diphtheria antitoxin and without thyroid 
extract 1 

“ If they do these things in a green tree what shall be (lot>e in the dry ?” 
I must leave it to others to predict the therapeutical standpoint of 100 
years hence. This much, however, may be s;ifely affirmed, that as the 
general public of to-day expects to be cured with all expeditioH, the pub- 
lic of the future will expect even more in *i3roportion from the practitioner 
of 2001. 

The Medical Standpoint of To-dat the Result oi» 
Scientific Research. 

Pondering over medicine .as it stands to-day, the main fact that strikes' 
me about it is, how much more it owes to the biologists and to the men of 
pure science than to the so-called practical n>eu. The practical man is- 
indispensable, but he is not like the great biologists, a High Priest of the 
Arcana of Nature. The cell theory, for example, lies at the very found- 
ation of modern medicine, and this theory certainly originated entirely with 
the biologists. The term “ cell ” was first used m reference to plants in 
ihe seventeenth century (1665) by Hwke, who, with his conteaiporaries. 
Grew and Malpighi, distinctly foreshadowed the cell theory of modern 
times. The cell nucleus was actually seen and drawn by F, Bauer so long 
ago as 1802 though it was not before 1831 tliat it received that name from 
Robert Brown, the botanist. Little notice, however, was taken of the 
subject before the publication of Schleiden's paper on Phytogenesis in 
Mullet^ % Archives for 18?8, in which he asserted that every plant is an 
aggregate of individualised, independent, separate beings — namely, cells." 
Theodor Schwann, also in the next year, made a similar assertion regarding 
animals in his Microscopical Researches^ of which, and of Scbleideu’s paper 
also, Sydenham Society published a translation in 1847, 

Schwann was first impelled to his conclusion by noticing the extraordi- 
nary resemblance between the microscopic structure of the chorda dorsalia 
of the tadpole and that of the onion a'ud of certain pollen matriceak. 
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Schwann, however, fell into error in asserting that cells arose fjpontaneonslj, 
and here he was set right by Barry in 1838 and later by Goodsir, who 
established the direct descent of every cell from a pre-existing one. This 
is Virchow's “ continuity of life,” his oranw cdlula e cdMd, the aphorism 
which he ofiers us in the place of Harvey's Ovmi>e vhmm ex ovo. That 
jymctum Boliem, the nucleolus, was first noticed by. fe^chleiden, though it 
was Schwann who gave it that name. Next came Hugo vou Mold in 1*846^ 
who recognised what we now call protoplasm in the cells of plants ; the 
identity of which with a similar substance in the cells of auiinals was soon 
afterwards proved by Cohn and Eemak. To Schwann- a cell without a 
wall and a nucleus was no true cell, but Leydig in 1866 adduced pus and 
mucus corpuscles as instances of walMesa cells, and *so step by step the 
ground was cleared for the now historical Cellular Pathology of Virchow, 
which infiiiericed so profoundly the medical thought and practice of forty* 
three years ago. To Virchow as to Schwann a cell wall was a necessity, 
though this idea was soon afterwards dispelled by Lionel Beale and inde* 
pendently by Max Schultze in 1861. To Max Sch-ultze we owe not only 
the extension of the term protoplasm (the bioplasm or living matter of 
Beale) to the contents of animal cells also, but the best description of an 
animal cell, namely, that it is a protoplasmic masis containing a nucleus ; 
though eveu this last, we may add, m u-on-esseutlaL All this work on the 
cell theory gave the original inspiration to Pasteur, and Pasteur leads up 
to Lister, of whom I will forbear to speak, for he needs no speech, tliough 
he might well say of himself, Quce regio in icrris nostri non plena lahoris f 
I may mention this significant fact, however, that visiting the Polyklinik 
in Vienna two years a^), [ noticed that the only name of a contemporary 
Briton iivscribed on its fa^iide wiis that of Lister. The cell theory, further 
leads up to bacteriology, the most imposing and the most impressive depart- 
ment of medical biology. 

Now bacteriology, whicdi orginated with the lalx)urs of Cohn and De 
Bary, rests on cultivation and staining ; and if year by year more and 
more of the germs of disease are recognised, it is^ because improved methods 
are constantly being perfected fou colouring and making visible these for- 
merly invisible entities. The modern practice of staining, so essential to 
the physician and surgeon of the day, began with tire- botanists Gbppert and 
Cohn, wlio used carmine in 1849, and here again the pure scierrtists showed 
the way to the practical investigators of medicine, such as Gerlach of 
Erlangen, who first applied the method to anatomy. In 1871 and later 
Weigei't succeeded in demonstrating nuclei by arumouiated carmine, and 
cocci by methyl vio-let. In 1872 Ebcrth and Wagner began the use of that 
admirable stain, hicmatoxyliu. Looking throirgh some old preparations of 
mine not long ago, I found that most of tlM>se s tained with aniline dye» 
were faded, but tliose stamed with himiiatoxylwere still bright and goocU 
In 1879 EMirlich enunciated hts reruarbxble generalisation that the basic 
coal tar colours (like fuclisiu, methylene blue, and methyl green and violet) 
stain nuclei ; whilst tlie aciil ones (like oiMuge-greeii) stain plasm, and the 
neutral ones (likerosaniline-picrate) stain special cell contents. Weigert,. 
later, found that acid fuchsin was specially useful in the study of the ner- 
vous system, and Strasburger, the botanist, used the basic nmthyl-green to- 
demonstrate those mitotic figures which are of such importance in embryo- 
logical work, and have afforded a basis for the wiUe geueralilationa of the 
biologist Weismaun. Nor need I pursue the matter much further than to 
state that in 1882 Koch, who had previously devised the method of cultiva- 
tion of bacteria, first stained with methylene blue and thus discovered tha 
bacillus tuberculosis, the consequences and far-reaching results of which 
discovery are well known to all of you. That I have said so much on thia 
IKfint is to strengthen my contention that the true basis of modern medicino 
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is essentially A scientific. As an admirable instance of the kind of debt that 
modern medicine owes to bacteriology, of its power and promise, as also of 
the extreme difUciilty and complexity of the subject in its recent develop- 
ments, I cannot do better than to advise the re-perusal of Dr. Horton- 
Smith’s Goulstoiiian Lectures on Typhoid Fever. 

In surgery the discovery of the Koeutgen rays has been of priceless 
benefit, and the Cheltenham Hospital was, I believe, among the first of 
provincial hospitals to make use of them, but most certainly Roentgen was 
thinking of nothing less than of surgery when in the modest Physical Insti- 
tute of WUrzburg he undertook his epoch-making research on the cathodic 
rays of Sir William .Crookes. I have been to that modest but celebrated 
laboratory at Wurzburg,' and heard there the true story of the discovery, 
which I niuat not here stop to relate, though I may remark that I have 
never seen it correctly reported in English. 

I spoke of the antitoxins as among the most valued resources of remedial 
art, and it is to strictly scientific investigators, to such men as Loetfler and 
Boux, Behring and Kitasato, Haffkine and Yersiu, that we owe these 
great discoveries. 

Soon, I believe, we shall possess antitoxins for most of the febrile and 
infective diseases, as undoubtedly effective as is that one now so success- 
fully employed against diphtheria. Personally, 1 place much faith in the 
antityphoid inoculations of Professor Wright, of Netley, and in the autite- 
tauus serum ; and I feel sure that many more equally effective and similar 
means will soon be in our hands against other diseases. But it is not the 
practical physician and surgeon who will discover them, but the intellec- 
tual devotees of pure science, steadily pursuing, tJiirough good and evil 
report, their self-appointed task of universal beneficence. 

The animal extracts stand on a different basis ; the basis of secretions 
destined not for excretion but for internal and bodily use, as first divined 
by Claude Bernard ; and so indispensable that without them disease or 
discomfort at once arises. I forbear to do more than allude to the recogni- 
tion of inyxojdema by Sir William Gull iu 18711, to its naming and the 
discovery of its connection with an atrophic condition of the thyroid gland 
by Dr. Miller Ord iu 1877 ; .and to the discovery by Mr. Victor Horsley 
in 1890 of its antidote in thyroid transplantation, for which Dr. G. R. 
Murray, of Newcastle, soon afterwards substituted subcutaneous injection 
of thyroid extract, and Dr. Hector Mackenzie the much pleasanter method 
of thyroid feeding. I likewise merely mention ovarian extract, which 
often mitigates markedly the miseries of the menopause, and suprarenal 
extract, which, with its extraordinary power of contracting blood vessels 
and of consequently raising the blood piessure, must necessarily have a 
great future iu therapeutics. The animal extracts (not wholly unknown 
to the Ancients, though first studied in modern times by Brown Sequard) 
have, doubtless, a great future in practical medicine ; and ere long many 
more will be iu use, though doubtless some, already proposed, will fall 
short of their promise and pretension. 

In thinking of the standpoint of to-day, I next recall the splendid work 
—-purely scientific again— of the French and Italian investigators of malaria, 
of Laveran iu 1880, and more recently of Marchiafava anil Celli, Bignami 
and Gnissi, biit more especially of Golgi, who first proved that the feverish 
Attacks coincided with the sporulatiou of the malarial amcebee. To which 
I am pleased to add, that it is, as you know, the President of our Tropical 
Diseases Section, Major Ronald Ross, who, following the promptings and 
surmises of Dr. Patrick Mausoii, has discovered nearly the whole life-cycle 
of the protozoon, and not only that, but has identified the true delinquent 
AOd disseminator of malaria with the mosquito Anopheles^ a fact subse- 
^u#utly demonstrated by experkoent on a humau subject by the celebrated 
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Italian biologist, Grass! ; and still more recently by the experiment at 
Ostia in the Roman Canjpagna, where Drs. Low and Sambon and three 
others living by night for four mouths in their mosquito-proof hut, retained 
their health ; whilst Messrs. T. P. Mansoii and George Warren (courageous 
sutFerers for science), bitten in London by infected myosquitos from the 
Sancto Spirito Hospital in Rome, developed soon afterwards every symp- 
tom of malarial fever. It seenjs that the hjemamcBbidsD of malaria pass the 
whole of their life-cycle between animals and mosquitos, and Dr. Mo- 
Calluro of Baltimore has further supplied the missing link of their sexual 
reproduction in the mosquito only. But the original haemamceba can 
hardly have evolved itself in either. Whence, then, can it have originated ? 
That is a question which I cannot answer, though*! may refer to the state- 
ment made by Captain L. Rogers, officiating Professor of Pathology 

in the Medical College of Calcutta, that where pure and filtered water is 
drunk there but little intermittent fever will be met with. At all events, 
it is quite clear that vertebrate animals are the intermediate hosts of the 
malarial germ, and that it has hitherto never yet been found in water or 
anywhere else, save in mosquitos and in some vertebrated animals only. 
Elephantiasis, whose hrematozoon, the nlaria nofturna, was discovered in 
the blood by Surgeon-Major Timothy Lewis in 1872, is distributed by 
another mosquito, the Culex fi'piem or ciUaris^ as first proved by Dr. 
Manson. And even this does not exhaust the delinquencies of these 
dangerous insects, as there can be little doubt that they also disseminate 
yellow fever ; witness the experience of the American army surgeons in 
Cuba, where that scientific martyr, Dr. Jesse W. Lazear, though isolated 
from yellow fever ca.4fes, yet died of it seven days after submitting to the 
puncture of an infected mosquito, and Dr. James Carroll, under similar 
conditions, narrowly escaped with his life. This particular mosquito has 
recently been recognised by the United States surgeons as the CnUx fas- 
ciatm, and it is probable that the transmission of yellow fever is due to it 
alone. The study of tropical diseases has, in fact, now become a refined 
department of biological investigation. Smith and Kilborue have shown 
the part played by ticks in dissennuating the cattle fever of Texas, and 
ticks also are said to be responsible for the miaua disease of North Persia, 
and for a dysenteric fever of the Zambesi. Some forms of dysentery, as 
first suggested by Ldsoli in Russia in 187r), are probably originated by an 
amoeba. In this town of Clielteniwim old cases of malarial fever are often 
met with in returned officers and civilians, and I have yet to see the case 
that will resist six subcutaneous injections of 3 grs. each of the acid hydro- 
bromate of quinine. 

What would have been the state of ophthalmology to-day without the 
invention in 1851 of the ophthalmoscope by the physicist Helmholtz? 
Then consider the benefits conferred by electricity. It may be that great 
results will follow some day from cataphoresis, or the electrolytic introduc- 
tion of drugs, recently written about by Dr. Morton. At all events, there 
is no doubt in iny mind as to the benefit in gynoecological work confeired 
by the treatment of Apostoli. Dr. Thomas Keitli is not likely to have 
been mistaken in thi.s matter, and what I have myself seen of permanent 
cures of really serious cases makes me feel sure that the Apostoliaji Ireat- 
went for fibroids is not the delusion that some persona, who perhaps have 
not quite mastered it, proclaim it to be. It is, indeed, tedious, uncomfor- 
table and troublesome, and I for one shall be only too pleased if Sneguirelf’s 
simple treatment by superheated steam should prove itself an efficient 
substitute. Then there is the marvellously successful treatment of lupus 
by the chemical rays of the electric arc, devised by Piusen, of Ciopenbagen, 
though it is a question again if these results arc any better than those of 
Hannover, speedily obtained by a simple jet of heated air (atiuokausis). 
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Where thodld we be without the scientific cliemiats : to cite a few names 
only- -Courtois, who gave us iodine in 1811 ; Balard, who gave ns bromine 
in 1826 ; Serullaa, who <Uscovered iodoform in 1822 ; Soubeirsin, who dis- 
covered chloroform in 18:il ; Liebig, who discovered chloral in 1832 ; and 
Nieoiani^ who g^ve us cocaine in 1360 ? Not one of these was a practi- 
tioner of medicine, nor, unfortuuatel}", a Briton, 

Mohb Univeksitios and Hssearcq Institutions Needed. 

I think i have said enough to prove that the progress of pure science 
meaiifi medical progress also, and that it is to the men of pure science that 
we must still look to hold aloft for us tiie torch of progress. I can only 
hope that in the great advances still to be made Great Britain and Ireland 
may play their worthy pjiit ; but I confess I have my misgivings unless 
some improvements are made in our educational arrangements. As the 
result of several recent Augusts spent in many of the Coutinentol capitals, 
I have been struck with tlie thoroughness and scientific spirit everywhere 
there manifested ; being very different, I regret to add, from the antiscien- 
tific spirit which characterises most of the wealthier and more cultivated 
classes in this country. This antiseientific spirit is only eradicable by the 
better education of the young. To what other cause can we ascribe the 
fact that although the aniline dyes were discovered in 1858 by an English- 
man, Dr. W, H. Perkin, yet almost the whole of their manufacture is now 
carried on in Germany. One company, the Badische Anilin und Soda 
Fabrik, employs 146 scientific chemists, 75 civil engineers, and 6,300 work- 
men in one alone of its three factories. I know not if any w^ords of mine 
will reach the eyes of those who govern in this coui|itry, but if they do, I 
will implore them to give to our youth more facilities, similar to those 
enjoyed on the Continent and in America. I know that much has been 
done, and no fault is to be found with our primary education. The Natio- 
nal Physical Laboratory and the Jenner Institute <^f Preventive Medicine, 
have been established, the former in principle, the latter in reality, thanks 
to the splendid munificence of Lord Iveagh. New colleges, ^universities, 
and teclinie<'il schools have been started, and some 15 to 17 research scholars 
are apf3oiiited every year, one half of whom, I may remark, proceed at 
once to Germany to make their researches ! What has been done, how- 
ever, is as nothing to what ought to be done. 

The defences of tlie empire must not be overlooked, but of wdiat avail 
will be those defences, if our trade is gradually lost for want of exacter 
knowledge ? For trade ;uid medical progress, and those very defences them- 
selves, rest entirely upon progressive science. 

Depend upon it, tliere is as much scientific ability and aptitude for 
rasearch in the country of Cavendish and Priestley, of Faraday and Kelvin 
of Darwin and Huxley, of Jenner and LLster, of.Bayleigh and Ramsay, as 
in any foreign nation ; but here the chanles and opportunities are much 
fewer, and many a great discoverer that might have been, one of whom it 
might have been written that — 

He broke his birth's invidious bar. 

And grasped the skirts of happy chance — 
spends his untrained energies in futile efforts and vain regrets, and wholly 
wastes his cQmmandiug jntelleet for the want of instruction and opportuni- 
ties easily accessible. 

But the cost ? It would be as nothing in proportion to the gain, and a 
Faraday, a Koch, or a Pasteur would be a clieap purchase at a million. 
Whereua Fiance, Germany, and the United States educate at their univer- 
sities approximately one student in every 1,500 of the pojnilation, we in the 
United Kingdom are content with less than 1 in 2,(X)0. Whereas Ge|‘many 
spetida JS753,000 a year on its twenty-two Universities and France ^740,000 
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a year on its sixteen, we in Great Britain and Ireland are content with 
less than one fifth of that amount, namely, ^135,339 among seven of oui* 
thirteen. Although the Leland Stanford University of California hae 
received no less thfui nine millions sterling from private munificence, and 
many others of the 480 American universities and «o?leges have likewise 
received huge sums— I may specify the Chicago University 000, 000, 
the Johns Hopkins University ^1,400,0(K), and the Cornell University 
over £1,000,000 — no such general largesse is, I fear, to be expected from 
our British millionaires. The help must come from Government, supple- 
mented by local contributions, or it may not come at all. Yet the matter 
is one of life or death for the country, for more fwid* more every year the 
victory in every department, and the .predominance in arts and trades, will 
pass to the possessors of the latest knowledge, the <leepest science, and the 
most perfect and moat economical ptocesses. I cannot but believe that 
this great need will soon be remedied, and that at the cost of a few battle- 
ships real universities of teaching and research, like the new University of 
Birmingham, will be established in every large town, and technical and 
research institutions — there are twenty-live of these in Germany and forty- 
three in America — in most of the smaller ones. At present wo are feeling 
keenly the competition of America, a competition that is not likely to 
diminish, for it possesses over 100 schools of chemistry, and lias 10,000 stu- 
dents of engineering. This competition we can only hope to resist by imi* 
tatiugthe foresight, generosity, and enthusiasm for science of the American 
Governments and of the American men of wealth. And here J would wish 
to quote the words of j|)r. 'f. K. Pearsons, of Cliicago, himself tJie donor of 
£800,000 to its University. “ Monuments and monumental arches,*^ hd 
says, ^‘once (ini died become dead memorials ; tlieir active function ceases. 
The school and college live, just as does the memorial in cold statuesque 
granite, but ihtir functions never cease ; education goes on from day to 
day, thinkers are moulded, the nation is served, humanity is benefited ia 
the college.” 

Oh ! that these words may find a practical echo in tin’s country ! Exami- 
nations are of secondary consequence. Cliiiiais the most examined country 
in the world, and look at it. Original work done uiitler the professor^s ey6 
and at his suggestion is far better than any examinations, and the trud 
ideal of a real university must always be m the words of Paulsen, “ Die 
Erhentniss der Dlnge durch freie Forscha-tig” True knowledge from free 
research.”) Let us hope that we shall not have long to wait for many such 
universities, where the best ami most practical scientific education will be 
Open to all at low cost, as in the University of Michigan, where the fees do 
not exceed £7 a year, or at no cost at all, as in the State of Massacliussetts, 
and in many of the Western States of America. There is no time to lose. 
The consultative Committee? on Education is, however, a good beginning, 
which I sincerely hope will soon be followed by the appointment of a 
Minister for Education, a fuiictjonary to be found in nearly every civilised 
State except our own. It is not trades iiuious and skilled workmen that 
can ensure the continued pro.sperity of a nation, but the trained intellig- 
ences that direct its energy ; and we may rest assured that whichevet 
nation shall elevate highest the general standard of education will be the 
nation which will lead the world. Since tlie predediug sectio'ii was written 
I have to record the magfiificent— 1 hope it will prove infectious — genero- 
sity of Mr. Andrew Carnegie, with his gift of £2,000,000 to the Scottish 
Universities, one portion of it to be applied mainly to teaching and 
endowment of research, and the rest to replace the fees hitherto paid by 
their students. Happy Scotland ! that not only receives about one-third 
of the whole parliamentary grant for university education, but has found 
besides such a princely and far-seeing benefactor as Mr. Andrew Carnegie. 

Thb Public Health Act of 1876. 

Any refecsB^ to the OMdical staadpoiut of to-day were quite impeiie&i 

jr 
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without some mention of the important position now happily assumed by 
the sanitary medicfil service ; and it is a matter for legitimate pride that in 
this particular Great Britain was beforehand^ and set^ by the Public Health 
Act of 1875, an example that foreign countries, with the exception of the 
United States and Sift Belgium, seem in no great hurry to imitate. In 
every town and district there is now a skilled expei’t who is the guide, 
philosopher, and friend of every household where epidemic disease makes 
its appearance. It is to the labours of such as he and to the existence of 
isolation hospitals that the great diminution in the zymotic death-rate is 
due. To his labours and to the increased cleanliness and better food of the 
population generally is due the gratifying diminution of the phthisical 
death-rate within sixty years from 3d to 13 per 10,000 -the presage, I can- 
not doubt, of the total abolition at no distant date of consumptive and 
tuberculous disease altogether. And this, although Naegeli has recently 
proved that, at any rate as far as Zurich is concerned, 96 per cent, of the 
deaths under 18 in that town are due to tubercle. To Dr. Nathan Eaw 
and to the guardians of Liverpool must be given the great credit of taking 
the first deliberate steps for the stamping out of tuberculosis by establish- 
ing a rate-supporced sanatorium near HeswaJl for the isolation and treat- 
ment of the consumptive poor — a good examjde, likel}’^ to be largely 
imitated soon throughout the country. Here i would wish to solicit a 
generous and helpful inteiest in the sanatorium of 60 beds to be built at 
Limpley Stoke, near Bath, in which, the consumptive poor of the counties 
of Gloucester, Somerset, and Wilts will be treated with every advantage of 
hill air, full dietary, and modern science. Pure ^ir implies at least no 
fresh infection ; and high feeding, as so convincingly shown by Sir Hugh 
Beevor at the last annual meeting, occasions an enhanced resistance against 
the tubercle bacilli. 

The originator of the method of high feeding and fresh air was un- 
doubtedly Mr. George Bodington of Sutton Coldfield, by whom it was 
devised and carried out with great success so long ago as 1836.- Most of 
the credit, however, of advocating persisitcnUy and quite independently 
the necessity and importance of fresh air must be given to the father of the 
distinguished recent President of the Iloyal College of Surgeons of England, 
namely, to Dr. Henry MacCormac of Belfast, whom it was my privilege to 
know in my youth, and well do I remember his striking book, Consumption 
and the Breath lie-breathed. Like Semmelweis, the earliest of antiseptic 
obstetricians, and like Harvey, whose subversive discovery only brought 
about the loss of most of his practice. Dr. MacCormac excited at first oppo- 
sition and ridicule only. The more reason therefore that full credit should 
now be given to the impassioned aud eloquent advocate of fresh air, who 
anticipated by more than half a century some of tjie beat knowledge and 
practice of to-day. Here then is a method half English and half Irish iu 
its conception, however much it may have been pushed and popularised 
during recent years in Germany. And there can be no doubt as to the 
cures. Soon after Koch's discovery of the bacillus tuberculosis, I looked 
for it aud found it at once in phthisical sputa, and each finding was sent- 
ence of death ; but now it is found as a simple matter of diagnosis to dis- 
appear completely, and often finally at the completion of the cure by fresh 
air aud high diet. Of the' contagiousness of phthisis I can entertain no 
doubt whatever, and the greatest care should be taken to destroy sputa, 
liememberiug the liability of birds to phthisis, Dr. Tucker Wise’s cautions 
as to cage birds should not be forgotten. Indeed the connection of the 
lower animals with our diseases must never be overlooked. The harm- 
less necessary cat" is quite often the conveyor of diphtheria, the dog 
always of hydatids, and the rat often of plague. “No rats, no plague, 
it has been said, and he who would exterminate his city's rata would do 
much to ensure liis city's immiiuity against the plague. Iu the case of 
Qhuigow, however, it is right to add that the rats were guiltless. 
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Aspirations, Ethics, and Conclusion. ^ 

And now for a few concluding words about the aims, the aspirations, and 
the ethics uf the profession. After a long and expensive education, after 
knowledge acquired laboriously and at great personiil risk (the clergyman's 
death-rate is 16 per 1,000, the lawyer's 20, ana the doctor's 25) the medical 
man must not hold himself too cheaply. He is the beif of a long tradition, 
originating from the sages of India and from the temples of Greece Our 
health and happiness are in his hands and the issues of life and death trem- 
ble often upon his judgment. So he must bear himself with conhdence and 
proper pride, remembering his great traditions and the anticpiity of hia 
calling, which ranks next to that of priest. He is worthy of his hire, and 
that hire should be such that in the day of his popufarity he may make due 
provision for his age and retirement and for those whom he will leave be- 
hind him. He must work hard and read and think all the days of his 
practising, for the best practice of to-day will not be that of even five years 
hence. His aspirations must be for the very best in each department of 
practice, for the progressive advancement of his art, and for the increased 
dignity and consideration of hia calling. 

Above all, let him be chary of any commerce with the enemies of science. 
Magna est sdentia et proBGidebit. None the less sferious is his responsibility 
who, knowing its benefits, yet retards its progress, or who ignorantly would 
deny to others what he is insnflicieutly instructed to understand for him- 
self. Beware of panaceas. There are none in truth, though the worship of 
Panacea was not c()ufine<l to Ancient Greece, and is as reprehensible in the 
cold clear light of twentieth-century science as is the equivalent assumption 
by too many of specialist omniscience. 

"The wise practitioner will strengthen his position, as he will certaiuly 
increase his knowledge by somewhat frequent consultations, and ho will do 
well if, like Hunter and Jenner, he cultivates some extraneous intellectual 
interest to relax occasionally the stress of his anxious labours. I venture 
to think that nothing will do him more good than the pursuit of one or 
other of the arts, or of some branches of biological or physical distraction, 
be it zoology or botany, electrioiiy or telescopy, for 
Neque semper arcum 
Tendit Apollo. 

And the quotation is apjiosite, for w^as not Apollo the first physician and 
the father of ^sculapius, and does he not say of himself in Ogic/, 

Inventum modicina mourn ost, opiforque per orbeni 
Dicor, et herbaruin subjecta potentia nobis ? 

The wise practitioner, moreover, will confine his studies within certain 
limits if he wdshes to attain to a thorough knowledge of even some portions 
of his great subject. He cauuot be a universal s})ecialist, aud 1 would 
commend to your consic^eration the admirable advice contained iu one of 
Goethe's feounets : • 

Wer grosses will, muss sich ziisammenraffGn ; 

In der Boschraiikung zeigt sich erst der Minister. 

For which I would propose the following English equivalent : 

Who would be great must pull himself together ; 

The Master shows himself in limitation ever. 

The good and worthy practitioner will never be wanting iu sympathy. 
Too often there is physical pain to be relieved, aiMl, thank God, it can be 
relieved ; though at other times the sufferings will be nervous rather than 
physical ; aud these are the occasions when sympathy and patience are 
most needed, though it is not always easy to show the firsthand to retain 
the last in the interest of some nervous sufferer on a cold wet night at 
3 A.M. ! 

In respect of medical ethics the easels very simple. Treat and think and 
speak of your brother practitioners as you would wish them to treat aud 
think and speak of you. 

Medical ethics are, indeed, so completely summed up in this single s^nt- 
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eoce a8 to mak,e it quite unnecessary for me to read to you the section that 
I had written on this subject. With high aims and aspirations, with true 
ethical, that is to say, brotherly feeling, and with constant consideration for 
the public weal, we shall each and all be worthy of the well-known descrip- 
tion in Chancer, and be “ veray parfit practisours,” though I hope it will 
not be said of us, as4t was of that particular one, that 
His studie wat but litel on the Bible. 

No ! we will read Ecclesiasticus, though not Eccleaiasticus only, in the hopo 
that it may be said of each of us in the words of an old poet, who waa 
writing of a g')od and brave physician of hia day : 

He holds no parley with unmanly fears, 

Where duty calls he confidently steers. 

Faces a thousand dji^ngers at her call. 

And trusting in his God surmounts them all. 

.After Providence, ladies and gentlemen, reason is and must necessarily bo 
our daily guide, for which cause it is consoling to recall the words of one 
Qf the greatest of French writers : 

La Raison triomphe de la raort, et travailler pour elle, 

C’est travailler pour Tetcrnite. 

And if T have mentioned the word la mart it will but afford me the oppor- 
tunity of concluding witli my solemn conviction, as best expressed in the- 
words of Longfellow : 

Tliere is no death f what seems so is transition ; 

This life of mortal breath 
Is but a suburb of the life elysian. 

Whose portal we call death. 

* — Brit, Med. JouAi^ August 3, 190L 
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THE PLAGUE IN ATHENS AS DESCRIBED BY 
THUCYDIDES ; WAS IT PLAGUE AS 
NOW UNDERSTOOD ? 

IV (Concluded J 

The Florentine epidemic of which we gave in our last number 
the lively and artistically perfect account by Boccaccio, 
was but a part of the great pestilence which, in the latter half of 
the I4?th century, swept over the then known world and was 
known as the Black Death, and which has in fact prevailed since 
and is now known as the bubonic plague. The Justinian pesti- 
lence and likewise thq^e alluded to by the authorities cited by 
Ilufus were undoubtedly of the same nature. Singularly enough 
all these pestilences had their origin in Ethiopia whence they 
spread to Lybia and Egypt, and from these foci of the disease in 
the valley of the Upper Nile, they spread along the southern 
^shores of the Mediteranean west and east. ^ Exactly the same was 
the origin and course of the Athenian plague. 

The question to determine is, — Having this common origin 
were they in their nature the same disease ? Opinion is divided on 
this point among the learned. It would appear not a little strange 
that the great Hippocrates, who must have been an eye-witness pf 
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the plflg^iie of Athens^ and whose name is connected with it as 
having extinguished it by kindling fires,* has left no record of it, 
t>r, as is more probable, liia records of it are now hopelessly lost. 
In the Books on KpKlemics that have come down to us, he, indeed, 
speaks of many cases of ardent fever, phrensy, aphthous affect- 
ions of the mouth, tnmora on the genital organSy^ &c. ; of cases of 

• Prom the fact of Thucydides not even alluding to Hippocrates in connection 
with the plague, this story of the part played by the great physiciau in it is dis- 
credited as having no foundation in fart. Dr. Adams, however, has argued the 
point with great force of reasoning, and shown the untenablcness of the modern 
view as will be seen from the following passage : *‘Our author’s name is also con- 
nected with the great plague of Athens, the contagion of which he is reported 
to have extinguished there and in other places, by kindling fires. The only 
serious objection to the truth ot this story is the want of proper contemporary 
evidence in support of it. It is no sufficient objection, however, that Thucydides, 
in his discription of the circumstances attending the outbreak of the pestilence 
in Attica, makes no mentioil of any services having been rendered to the commu- 
nity by Hippocrates ; while, on the contrary, he states decidedly that the skill of 
the physicians could do nothing to mitigate the severity of this malady. It is 
highly probable, that, if Hippocrates was actually called upon to administer pro- 
fessional assistance in this way, it must have been during one of the subsequent 
attacks or exacerbations of the disease which occurred some years afterwards. 
We know that this plague did not expend its fury in Greece during one season, 
and then was no more heard of ; but on the contrary, wL* learn that it continued 
to lurk about in Athens and elsewhere, and sometimes broke out anew with all 
its original severity. Thucydides briefly mentions a second attack of the plague 
«,t Athens about two years after the first, attended with a frightful degree of 
mortality ; nor is it at all improbable that this was not the last visitation of the 
malady. Though the name of Hippocrates, then, may not have been heard of at 
its first invasion, it is not at all unlikely that, after he had risen to the head of 
his profession in Greece, as w e know that^he subsequently did, he should have 
been publicly consulted regarding the treatment of the most formidable disease 
which was prevailing at the time. What adds an appearance of truth to the tale 
is, that several of the genuine works of Hippocrates, w’hich were probably pub- 
lished in his lifetime, relate to the causes and treatment of epidemic and endemic 
diseases. That the magistrates of Athens, then, should have applied to him as 
the most eminent authority on the subject, to assist them in their sanitary regula- 
tions during the prevalence of the great pestilence, is so far from being improba- 
ble, that I think it would have been very extraordinary if they had omitted to 
consult him, seeing that he was undoubtedly looked up to as the facile princept 
among the physicians of the day. That his services in this way have been 
exaggerated by the blind admiration of his worshippers, both at that time and in 
after ages, may be readilv admitted ; but this circumstance ought not to make 
us reject the whole story as being fabulous. I repeat, then, that although this 
part of the history af Hippocrates bo not vouched by any contemporary evidence 
It is by no means devoid of probability, while the objections w'hich have been 
started to it by modern authorities have not so much weight as is generally 
supposed/’ 

Contemporary evidence is wanting not because there was none, but because it 
has been lost. < Galen, who must have been familiar with the Bubonic plague as 
it occurred in his time, alludes to the professional services of Hippocrates during 
the plague in Athens. And moreover he points out the difference between the 
description given by Thucydides and that given by Hippocrates. The former, 
he says, describes the symptoms as would appear most striking to a non-profes- 
sional man, the latter those which a professional man would think it necessary 
Itad proper to record. All this Galen would not and could not have said had he no 
aathority for his assertion, which was in all probability contemporary evidence, 
add'the actual description of the plague given by Hippocrates, both now lost. 
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eryaipelas in which forearms and arms dropped off aftd the bones 
of the lower extremities, the whole femur and bones of the leg and 
foot, were laid bare, — of which cases the most formidable were those 
took place about the pules and genital o'^*gans ; and of other 
fevers in which besides the aphthous ulcerations of the mouth there 
were many deflations about the genital parts y and ulcerations y boils 
(phymata)y externally and internally, about the groins. It is true 
that though these are treated of in the Books on Epidemics, that 
have come down to us, like many other diseases treated of in the 
same place, they are not spoken of as prevailing epidemically. 
And if they had really belonged to the plague described by 
Thucydides, it is not likely that Hippocrates would have omitted 
all mention of tlie fact. This, however, does not show that 
Hippocrates had no knowledge of tlie plague that occurred in liis 
own time or that he had not written about it. It only lends 
probability to the view advanced by Dr. Adams that he had no 
experience of the first two invasions of the disease which are the 
only ones desevibeef by Thucydides, but that he must have had 
of the subsequent invasions. Might it not be that the cases of 
fevers with buboes to which he has made reference were isolated 
cases of the disease which were the^precursors of it when it broke 
out as a pestilence ? • 

According to M. Littre the attempts of Krauss and Hseser to 
assimilate the pathological phenomena specified by Thucydides to 
the diseases above mentioned that are found narrated in the Books 
of Epidemics by Hippocrates are not successful, the resemblance 
between tlie two sets of phenomena being, as he says, neither 
close nor precise. M. Littre does not think that the disease 
described by Thucydides was of the nature of the glandular 
or bubonic plague. In liis opinion it was an eruptive fever, 
but different from smalUpox, and extinct in the present day. 

Dr. Francis Adams, the English translator of Paulus iEginnta 
and of Hippocrates, believes that the Plague of Athens was a 
form of the Bubo Plague. In bis commentary on. the article 
.Plague of the former he says : After a pretty extensive investi* 
gation into the histories of pestilential epidemics, we have come 
to the conclusion that the plague has almost invariably assumed 
one or other of the following phases : 1st. That of cholera and 
dysentery. The plague described by Thucydides, and that of 
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ItigrasTsias^ &tid[ many other pestilential epkiemice described in 
atmieni and modern timee> inclnding the Astatic cholera of the 
present age^ belong to this class. 2nd. That of profuse^ and ae 
they haVe been teribed; syncoptic sweats. The celebrated epidemie 
of the fifteenth century, now so admirably illustrated by M, 
Heeker, is the best marked instance we possess of this form of 
the disease. M. Heoker, indeed, supposes that the cardiac disease 
of the ancients was of a similar nature to the sweating sickness. 
But it strikes us (although we must admit that we have not had 
time to consider this point maturely,) that the syncoptic fever 
Or cardiac disease of the ancients, was not of a pestilential 
nature. 3rd. The other form is the Glandular plague, which 
many late authorities .would consider as the only form of the 
disease ; but as we think erroneously, since the other types are 
often mixed up with this in the same epidemic. Thus in the 
plague of Aleppo, during the years 1760, 1761, and 1762, 
although the ordinary form of the disease was the glandular, a 
considemble portion of the cases assumed the first form we have 
noticed. And in the plague of Athens, although it commonly 
put on the appearance of the first form, it would appear probable 
from the obscure allusion to cutaneous eruptions in the descrip* 
tion of Thucydides, that a certain proportion of the cases was of 
the second (? third) type. The three forms then would appear 
to us to be as closely allied to one another as diphtherite, ulceroue 
sore throat, and scarlatina are ; that is to say, they are all 
varieties of one species of disease." 

In his Translation of the Works of Hippocrates published five 
years later, Dr* Adams is more pronounced in his opinion of the 
nature of the Athenian plague as the following passage quoted in 
full shows : '^To my mind, then, there can be no doubt that the 
pestilence which prevailed during the Peloponnesian war partook 
of the nature of the glandular plague. What has tended to 
create doubt on this subjeet, in the minds of many learned raen^ 
is the omission of any distinct mention of buboes in the giraphi<t 
description of it given by Thucydides. But it should alway* 
bo taken into account that Thucydides was not a professional 
man, and therefore there is a strong presumption that his ae-^ 
quaintance with the disease, even although, as he states, he himself 
had ejiLperienced an attack of it, njusl have been altogether of a 
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^enml nAture. Indeed Galen, both in the treatise from which 
I have quoted above and in many other parts of his work, doee 
flot hesitate to declare, that the historian describes the disease as a 
common, that is to say, a non-professional mAn* whereas Hippo- 
crates gives its characters as a physician. It is also to be borne 
in mind, that the description of it given by Thucydides applies 
to it only at its outbreak in the city of Athens, and it is a well- 
known characteristic of pestilential epidemics that they change 
very much during their progress. This character of them was 
well illustrated in the Plague of Aleppo, so admirably described 
by Dr. Hussel ; for although the glandular form of the disease 
prevailed in a large number of cases, a considerable proportion of 
them were unafiected with buboes. Indeed it appears to me to 
be too much the practice for the profession, as well as the public, 
to imagine to themselves a certain type or ideal of every disease, 
and when they do not recognise the exact characters which they 
fancy it should present, they immediately set down such cases as 
constituting an entirely different disease. This is an error that 
is constantly committed, and one which I believe to he at the 
bottom of the discordant opinions which prevail among profes- 
sional men, on the subject of the glandular plague. It would be 
well for the physician to bear in mind how many varieties of 
symptoms the fever designated as Typhus puts on, — some with 
the rash reckoned peculiar to this fever, and some without it,— 
some with petechie, and miliary eruptions, and others wiihout 
them ; and many other complications of symptoms, which are 
sometimes present and sometimes not." 

Dr. August riirsch notices tlie Athenian plague only inci- 
dentally ill his Geogiraphical and Historical Pathologt/, Ac- 
cording to him it was of a composite character, that is, more 
than one kind of disease prevailed at the time it occurred as is 
the case in the times of other epidemics. '' It is questionable," 
Says he, whether the pestilence of the 3rd century 
described by Cyprian and others, was phigue ; it is clear that 
they are treating of a mixture of various kinds of disease, 
as in the case of the epidemic at Athens during the Peloponesian 
war in the description of Thucydides. It is possible that plague 
may have been one of them, but it is not proved." 

Is it possible with our present defiuite knowledge of the bubo- 
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nic plagne td arrive at a correct solution of the problem we have 
set to ourselves ? 

From our experience of the disease as it has been recently 
prevailing in Chinirand our own country, we find that it presents 
three most distinct and pronounced forms, the ordinary bubonic, 
the gastro-enteric, and the pneumonic. Of these the first is the 
mildest, the second of medium severity, and the third the gravest 
and the most severe. To these a fourth may be added which 
proves so rapidly fatal, often vvithin a few hours of infection, 
and never exceeding twenty-four, to which the name of fulminant 
or foudroyant has been given, that no distinct lesions are oljserv- 
able in any separate part of the organism. Indeed the whole 
organism seems to sufipr equally from the virulence of the morbi- 
fic poison, and succumbs before there is time for the development 
of visible and tangible lesions anywhere. It is also to be noted 
that the infectiousness is in proportion to its severity, the 
pneumonic variety being the most and the gastro-enterie the 
least infectious. ^ 

It is a fact also which we have learnt from our experience of 
the now prevailing epidemics, that all these forms or varieties 
of the disease may and do co-exist in the same epidemic in more 
or less relative proportion. And we fiiul the counterpart of this 
in the historical pestilences that have desolated the world in 
by-gone ages, Hecker, in his account of the Black Death, after 
describing its occurrence in. the various countries of Europe and the 
symptoms which had been observed in each, says: ^^The descriptions 
which have been communicated contain, with a few unimportant 
exceptions all the symptoms of the oriental plague which have 
been observed in modern times. There can be no doubt on this 
point. The facts are placed clearly before our eyes. We must 
however, bear in mind that this violent disease does not always 
appear in the same form, and that while the essence of the poison 
which it produces, and which is separated so abundantly from the 
body of tlie q^atient, remains unchanged, it is proteiforin in its 
varieties, from the almost imperceptible vesicle, unaccompanied 
by fever, which exists for some time before it extends its poison 
inwardly, and then excites fever and buboes, to the fatal form in 
which carbuneiilar inflammations fall upon the most important 
viscera.^' 



Oct 1901.] 


The Plague efAtheve, 


m 


Prom what we have said above it will be seen thjit Dr, Adams 
wasTright in pointing out that there are various forms or varieties 
of the plague, though his inclusion of cholera and the sweating 
sickness in it was too far-fetched. He was <ifso perfectly right 
when he said that it is a characteristic of pestilential epidemics 
that they vary in their symptoms during their course. We may 
add that the difference between one epidemic and another of the 
same essential nature consists in the predominance of one or 
other of its forms. And in this way epidemics of the same 
disease prevailing at the same time in different countries may and 
often do differ from each other. A close and minute examination 
of the symptoms will enable us to determine whether the various 
forms of disease prevailing during an epidemic are mere varieties 
of the same disease or different species of other diseases. In 
bacteriology we have now almost a certain instrument of diagnosis 
where the disease is associated with a specific microbe, we do not 
say specific in the sense of pathogenetic or causative, but in the 
sense of possess! ng\ definite form wiiich can be recognized. It is 
bacteriology which has enabled to recognize the same disease 
in the different forms mentioned above of the bubonic plague ; 
for whatever the form the same microbe is found in the blood, 
tissues, and secretions of tlui patient. 

The symptoms of the Athenian disease as described by Thucy- 
dides assimilate it more to the plague as we now know it than to 
any other disease. It could not have been small-pox, because no 
epidemic of this disease could be traced to such ancient time as that 
of the Athenian plague, and we find no mention of it even as a 
sporadic disease in Hippocrates. Sinall^pox is such a definite 
and well-recognized disease that if it had existed before and in the 
time of Hippocrates, he himself, his predecessors and immediate 
followers could not have failed to enter it in their nosology. The 
only other disease with which the plague* of Tliucydides might 
possibly be thought to resemble, is Typhus. But the recognition 
of this a distinct disease cannot be traceji beyond .the eleventh 
century of the CIn-istian era, and its scientific study was begun 
by Italian physicians only so late as the commencement of the 
sixteenth century. Besides, though in their most malignant 
forms, these diseases — plague, srnall-pox, and typhus — are scarce- 
ly distinguishable, yet they have differentiating characters 
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Riark^ which could not be mbtakcn even in the 
most virulent epidemics, for it is not every case that is of the 
most deadly type. 

We would diliw attention to one symptom mentioned by 
91mcydides which had its analogue in the Florentine plague 
described by Boccaccio. Thucydides says that tl^ su^erera 
could not bear to have on them the thinnest garment ; they 
insisted on being Uaked.^^ Boccaccio speaks of an unheard^/ 
custom which prevailed-^" No lady, however young and hand- 
some, would scruple to be attended by a man-servant whether 
young or old it mattered not, and to expose herself naked to Mm^ 
ihe necemiy of ifie disease recinir 'ing it.^^ This necessity was no 
doubt the inability to bear the thinnest garment on, as Thucy.- 
dides has more clearly put it. The symptom was a genuine one 
in the two epidemics, and so far aifords presumptive evidence 
that they were of the same nature. 

In addition to the greater similarity of the symptoms of the 
Athenian disease to those of the true buboCiic plague than to 
those of any other disease, we have the fact that a bubonic plague 
followed it a century and a half later, which again was ibllowed 
by another similar one after about tlie same interval, and this 
again by a third (the Justinian) after a longer interval, and sp 
on ; and we have the further fact that they all had their origin 
ill Ethiopia. From all these facts we are led to conclude that 
the Athenian plague was no other than the bubonic disease as we 
now understand it, and that the predominant forms of that plague 
were the pneumonic and the gastro-onteric, which account for 
its virulent infeetiousness. 


Dr. CLARKF/S DICTIONARY OF PRACTICAL 
MATERIA MEDICA. 

Just ns we were going to press we received the first volume 
of this work. Wliep this volume left England the second 
volume was not out but about to be. The first volume was 
issued in July 1900, and the second was naturally eagerly looked 
for, especially by those who had received the first, not so much 
to have the equivalent of the money they had advanced, as to 
possess the completed work, the excellence of which was so fuUy 
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Assured by the manner of execution of the already published 
volume. As Dr. Arnulphy has very well said^ the first volume 
makes one thirst after the second.” 

As by this time the second volume is out/ we reserve our 
review of the whole work, till we have the opportunity of seeing^ 
that volume. Meantime we feel it our duty to say that the 
opinions passed upon the first volume, which will be seen from 
our advertisement pages, are more than justified by what we have 
seen of it ourselves. If the secofid volume is as good as the first 
then the author has succeeded in producing a Materia Medina 
which will for many years remain the most complete of our school. 
Of course with every yearns, almost with every day^s, experience 
and additions to the materia medica the work will have to be 
revised and improved, and we hope the present edition will be 
soon exhausted as it deserves to be, to make room for further 
enlargement and improvement. It is well that the author 
has not waited to aim at perfection. As he has well said in the 
Preface : If I h^ chosen to wait a few more yeai*s before 

publishing, I have no doubt I could have improved my work ; 
but if I had waited till doomsday I could not have made it 
perfect,” — simply because perfection is not attainable, and can 
only be approached gradually by keeping our eyes open to the 
progress that is going on around us. 

The work is more than a dictionary. It is an encyclopaedia. 
The first volume contains 951 pages, and treats of 485 remedial 
agents, each as fully as published information regarding it has 
permitted the author to do so. Every available source of infor- 
mation has been utilized. The second volume, we are told, will 
contain about 1,560 pfiges, and therefore very nearly will be of 
double the size of the first. So that the work now completed 
gives our school a Materia Medica in which all known remedies 
are presented oii a uniform, exhaustive plan, giving, besides an 
introductory description^ digest and analysis of each remedy, 
a working schema containing the cream of its pathogenesis, in 
case it has been proved. We can confidently pronounce it to be 
a safe and thoroughly reliable work for the student and the 
practitioner. The work has been so well done that we discontinue 
giving our clinioal and other notes on the Materia Medica, as our 
readers will find them all in Dr. darkens Volumes. 


B 
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DLDnCAB AND OTHER NOTES ON THE ARTICLES 
OP THE MATERIA MEDICA* r 

2. iCTHUSA CYNAPIUM. 

Compare with — Cicut., Conium, and the other remedies belong- 
ing to that family (Jahr). 

jEthusa is comparable with Cicuta mrom and Oenanthe croeata 
in its toxio effects; with Oistus, Bovistay ClematiSy and Sulpkut 
in its finer actions and cutative powers (Hughes). 

Antidotes : Vegetable acids. It antidotes Opium, 

The^ symptoms of jEthusa are, like those of bovista and asUriSy 
aggravated by coffee, wine, drunkenness, cold water, and the 
warmth of the bed ; they are diminished by a walk in the open 
air, and by conversation (Teste). 

The fact that fooVs parsley (cethusa cynapinm)y besides other 
affections, as vomiting, diarrhoea, colicky pains, cholera, and 
others for the truth of which I cannot vouch (general swelling, 
&c.), produces so specifically imbecility, also imbecility alternate- 
ly with madness, should be of use to the ciireful physician in 
this disease so difficult of cure. I had a good extract of it pre- 
pared, by myself, and once, when I found myself, from much 
mental work of various kinds coming upon me in rapid succes- 
sion, distracted and incapable reading any more, I took a grain 
of it. ‘ The effect was an uncommon disposition for mental labor, 
whioh lasted for several hours, until bed time. The next day, 
however, I was less disposed for mental exertion (Haknemaim) . 

According to Petroz, cethiisa cympiim has been useful in 
chronic inflammation of the margin at the eyelids, pustules oa 
the cornea, incipient amaurosis, swelling of the glands, tettery 
eruptions on the tip of the nose, swelling of the cervical and 
axillary glands, eruptions around joints, dryness qf the skin, 
nodes of the skin, tetters which itch in the warmth, or bleed 
readily. The pathological sphere of Musa is completed by the 
following affections, which have to be added to those above 
named : nervous derangements characterised by a loquacious 
gaiety, optical illusions and' hallucinations, disposition of 
the to fall backwards, momentary staring of the eyes, 
ambarrasse^ speech, vertigo in the middle of the day, &o., sweat 
m making the least exertion, dry cough and dyspnoea in the 
afternoon (Teste). 
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Notwithstanding the attempts of Harley and ethefls to discredit 
^thusa as a vimleut poison, violence as has been rightly 
remarked by Dr. Clarke in his excellent Dictiona/ry of f metical 
Materia Mediea, " is one of the notes of ite action — violent 
vomiting, violent convulsions, violent pains*, violent delirium. 
On the other hand,^^ he observes, there is prostration and 
somnolence. ' Fool^s parsley^ has not received its name for 
nothing-— it is indeed a medicine for fools. There is great weak- 
ness of mind or body. One very characteristic symptom is: In^ 
ability to think or fix the attentmi. Guided by this symptom I 
once gave it to an undergraduate preparing for an examination 
with complete success. He had been compelled to give up his 
studies, but was able to resume them and passed a brilliant 
examination. To a little waif in an orphan home who suffered 
from severe headaches and inability to fix his attention on his 
lessons I sent single doses of ^ihm. at r:fre intervals, with very 
great relief. The little boy asked for the medicine himself sub- 
sequently on a return of the old symptoms.^^ 

One of the narcotico-acrids of toxicology, its irritant influence 
is manifested not so much by inflammation as by pain, which is 
generally very sev«re. The nervous symptoms are convulsive, 
somewhat epileptiform in character ; in one case (in a child) it is 
noted that the thumbs were bent inwards, and the eyes turned 
downwards. The lower jaw is tetanically fixed. In less severe 
cases there is much complaint of headache, the face is usually red 
and in one instance the eyes were painfully inflamed and the 
cheeks oedematous (Hughes), * 

Though not justified by its pathogenesis, it has been eminently 
useful in intolerance of milk, especially in children, which is 
thrown up as pure milk, or in curdled masses, large enough to 
choke the patient. Vomiting, which comes on with a rush, is 
followed by exhaustion and deep sleep, from which child wakens 
hungry, eats and vomits again. Hungry after vomiting is a key- 
note of the drug. It is suited to severe cases that have been 
prostrated by a long c'ouvse of bad diet, by summer complaint, or 
by the irritation of teething (Farrington) , 

We owe it to Guernsey for its use in cholera infantum when the 
stools are bright yellow or greenish watery slimy, and when there 
are : great anguish and crying ; disposition to jump out of bed 
or escape from the room ; great anxiety expressed by the face, 
often accompanied by the linea nasalis; regurgitation of food ati 
hour after it has been taken ; swelling of external glands tvith 
lancinating pains ; startings preventing sleep ; heat without 
thirst." 

Pathological Anatomy (Jahr), 

In Men. — T he body is but slightly decayed after the Upse of 
three days. 
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A mtiltitufle of cadaveroas spots. 

Immediately after death the body becomes stiff and rery cold. 

The upper limbs are moveable^ the lower stiff. 

The hair is very firmly rooted in the scalp. 

Bloated countenance, the cornea is dim and deeply sunkeBj the 
pupils are very much dilated. 

The mouth is firmly closed. Black tongue. 

Contraction of the cardiac orifice of the stomach ; the stomach 
contains a brownish; serous fluid. 

Apparent, but not fully developed inflammation of the mouthj 
fauces, oesophagus and stomach. 

The whole of the intestinal canal is distended with air. 

Light color of the bile in the duodenum, the anterior edge of 
tile liver, a portion of the colon near the liver and a portion of the 
omentum exhibit a similar color. 

The liver is hard and yellow ; the gall-bladder is turgid with a 
fluid, yellowish-brown bile. 

The spleen has a livid color. 

The kidneys are congested with blood. 

The brain and the sinuses are congested with blood. 

The venous blood is fluid throughout. <• 

In Animals (dogs),— The lungs do not crepitate as much as 
in their natural condition. 

The left veutricle contains a fluid, blackish blood. 

3. AGARICUS MUSCARIUS. 

Compare with — Aeon., Bell, Coff,, Graph., Nux v.. Op.. Phosp., 

Puls.y Staph. 

Antidotes. — Camph., Coff., Puls., Vinura. 

Clinical Observations. 

Apelt has found it useful in pains of the upper jaw-bone and 
of the teeth, as well as in pains of the bones of the lower limbs 
(seemingly in the marrow) and finally in itching eruptions as 
large as millet seeds, set closely together ; also in lassitude follow- 
ing coition. Whistling cured with it Ov^nvulsions and trembling 
and J. C. Bernhard cured with it several varieties of epilepsy. 
Dr. Woost saw the effects of Agaricus in large doses extend for 
seven or eight weeks (Hahnemann,) 

This remedy has been successfully employed in convulsions and 
tremor, and in some kinds of epilepsy. It is proposed for para- 
lysis of the tipper and' lower extremities arising from incipient 
softening of the central portion of the spinal marrow (Jahr). 

Acne Mosacea, Blepharospasm. Brainy eofiening of. Bunion. 
Chilhlains, Chorea, Coldness, Cough, Cramp, Delirium tremens. 
Dysroenorrheea. Enteric fever. Epilepsy (with great exertion 
of strength). Gangrene. General* paralysis. Hyperpyrexia. 
Itcbing. Jaundice. Lachrymal fistula. Lichen. Lumbago, Men- 
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ingitis. Myopia. Neuralgia. Numbness. Nystagmus. Phthisis. 
Bheumatism. Sacrum^ pains in. Sebaceous tumonrs. Sexual 
excess^ effects ol. Spinal irritation. Spleen^ affections of. Starting. 
Stitch in side. Tic convulsif. Toothache. , Tremors. Tgphoid 
fever ^ Typhus. (Clarke). 

Pathological Anatomy (Jakr). 

Discharge of frothy, blackish-green substances. 

Distended abdomen. 

The stomach and bowels are distended with fetid air, their 
inner surface exhibits traces of inflammation and gangrenous spots. 

A sort of inflammatory congestion in the neighbourhood of the 
pyloric orifice in the interior of the stomach. 

Large gangrenous spots in the stomach and intestinal canal, 
where decomposition seems to have considerably advanced. 

The mucous membrane of the ileum is destroyed in various 
places. 

The stomach contains a blackish fluid. 

The liver is excessively distended. ^ 

The gall-bladder is filled with a thick, dark coloured bile. 

Concordances (from Boenninghausen). 

Moral and intellectual faculties. -Ant-crud. bell. biy. cann. 
hyoso. lath, n-vom. OP. phosph. stram. veratr. 

Seat of the diseases- — Alum. aur. bell. bry. CALC, canth, carb- 
veg. caust. chin. con. hep. ignat. kali. mang. MERC, mezer. natr-mur. 
phosph. ph-ac. puls, RHUS, sabin. sassap. sep. sil. spig. spong. staph. 
stram. sulph, zinc. * 

Morbid states and sensations — Aeon. ars. bar. BELL, hry. 
calc, canth. caust. chara. chin. cocc. con. cupr. hyosc. ignat. kali, lyc. 
mere, natr-mur. n-vom. 2>ho8ph. ph-ac. puls, sep, sil. stann. sulph. zinc, 

BoneS- — Amm-mur. bell, caust. cocc. hep. mere, phosph. puls. ruta. 

Skin. — Ant-crud. hry. calc. chin. lach. led. lyc. magn. mere, natr- 
mur. nitr-ac. petr. phosph. ph-ac. puls. rhus. selen. sep. sil. sulph. 
veratr. 

Sleep and dreams. — Aeon. anac. ant-crud. cycl. lach. n-vom, 
phosph. sulph. * • 

Pyrosis. — Bell. hry. chin, graph, hep. lach. mere, natr-mub. rhus. 
satnb. selen. sep. stram. sulph. 

Time. — Chel. nitr. n-vom. 

Exacerbations. — Ars. bar. bov. cede. cann. caps, carh-veg. chel. 
chin. con. kali. lach. lyc. natr. n-imsch. n-vom. PULS. ran-balb» 
rhodod. RHUS. ruta. selen. sep. sil. spig. stvam. valer, zinc. 

Ooncordances in general. — Ant-crud. ars. bell. bry. CALC, carb- 
veg. caust. chin. cocc. con. hep. ignat. kali. lach. lyc\ merc, natr-mur. 
n-vom. op. PHOSPH. ph-ac. puls. RHUS, selen. sep. sil. stram. sulph. 
valer. ^inc. 
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PUNSAVANA ; 

OR THE OAUSma THE BIRTH OF A KALE CHILD. 

BT Dr. SIJJRENDBA NATH GOSWAMI, B.A., 

(Contin'wei from, Vol. xx. No. 8, p. 824.) 

In the opinion of the Aryan thinkers, the selection of this 
form of flesh-food, that is very likely to tell much on the feeliog 
of the mother, is not to be given unless her constitutional con- 
dition is found completely brolwii down. When we And sexual 
intercourse invariably unproductive, or when we find it attended 
with an excessive preponderance of female births, we are neces- 
sarily drawn to the conclusion, that there must be at the root of 
this evil something wrong with the seed-producing principle in 
the female system, that is preventing the healthy generation of 
the pro-creative elements. (67-70) 

67. ^ xfJirrJSTT’rt v(. i 
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67. Oja is regarded as the finest vital principle that exists in all 

the tissues of the body of which the last is the reproductive element. 
Though it resides chiefly iu the heart it sjlreads over the whole body 
in order to maintain its integrity ; upon the increment of this sub- 
stance pleasure, nutrition and strength depend. The loss of it invari- 
ably brings on destruction, for life depends upon it. The various 
Ihnctions of the body, as well as energy and intelligence, patience 
elegance and* softness all' emanate from it. ^ 

68. Failure of .its production 6r its loss causes emaciation of the body, 

69. The oja enters the heart and is first deposited there. The 
failure of its production destroys life. It is the essence of life and 
resides in the heart. It is the strength of the body. The integrity 
of the ‘body, and life itself depend upon it. 
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This morbid condition of the female system cannot be removed 
unless the nutritive baeis^ out of which the ovum is generated, 
is improved with proper food. A kind of mixed diet is supposed 
to be better adapted for this pui’pose than the form of pure 
flesh.food. (71) 

Of all female disorders,— constitutional, leucoa'hosal, displace* 
mental— defective metabolism offers the strongest resistance to 
fertility. When oxidation in the tissues ilTwrfisT is interfered 
with, the excretions from our* body shew in themselves the 
presence of an abnormal quantity of unused up carbo-hydrates, 
the presence of sugar, or albumen, or phosphates, in the 
urine, is regarded as an important test of defective meta- 
bolism; what should have been consumed in the economy 
of the body is unnecessarily eliminated from the system, making 
a fresh demand of food, for the replenishment of the body, 
almost unavoidable. But owing to the presence of the same 
deficiencies in assimilation, it is again rejected. This sort of 
constant want and Vaste, cannot go on for an indefinite period, 
without bringing in its train disorders like glycosuria or diabetes 
mellitus. When the subject is a female she is either rendered 
completely incapable of producing an ovum or if capable, the 
ovum does not turn out to, be the same, out of which the male 
sex can be evolved. In case of male subjects, the power of 

70. ira I 
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70. It is the essential factor of reproduction ; it is the nutritive 

basis of the procreative elements. . 

71. Those who are willing to preserve oja must avoid causes of 
mental disti’ess. Such substances as are agreeable, oja-generating, 
and eliminatory of waste products, and medicines which are in- 
vigorating, and food such as milk, flesh, <kc., are to be used. The 
increase of oja brings on pleasures of life, nutrition and strength. 
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fertilisation disappears altogether. In the opinion of Professor 
Schenk nothing is so much responsible for these untoward 
events, as the discharge of sugar with the urine. Indian 
medical science adberts the same thing when it holds, that the sub« 
stance upon which the processes of ovulation and generation and 
still more, the ^volution of sex, are completely dependent, is a 
vital principle, elaborated from the absorbed food material, 
somewhere in the laboratory of the heart or liver, or intestines. 

im. 

This vital principle is held in deposit in almost all the tissues 
of the body, but particularly, in the heart, which requires it the 
most, in order to maintain its own integrity in relation to the 
constant and heavy work it has to perform. (73-75) 
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73. Next, the purified rasa divides itself into two portions, ono finer 
than the other. The grosser portion adds to the reproductive 
element ; the finer portion is oja, the fatty principle. 

73. As honey is collected by the bee from different flowers and 
fruits so oja is collected from different tissues of the body. 

74. It is the fatty principle of all the tissues of the body, as ghee 
is of the milk. 

75. Its quantity in the heart is said to be 8 drops, it is slightly 
blood-colored and yellowish and is both heating and cooling. 


(To he continued.) 
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EDITOR’S NOTES. 

Salivary Calculus. 

Salomon (Prog, August 17tli, 1901) record^ a case of calculus 
in Steno^s duct in a woman, 64 years of age. ll had been growing 
for thirty years. It at length gave rise to an abscess in the cheek, 
leading to its recognition and removal. It weighed over 7 grams, 
and was composed chiefly of triple phosphate of lime along with some 
carbonate of lime. Part of it had been embedded in the left cheek 
and part projected into the buccal cavity, resting on the second upper 
molar tooth. Such calculi are much less common in women than in 
men. — Brit. Med, Journ.^ Sept. 7, 1901. 

Direct Infection with Phthisis. 

Direct infection of a nurse from a consumptive patient is reported 
by Stewart (Amr. Jouvn. of the Med, ScL, September, 1901) in the 
description of a case of acute splenic miliary tuberculosis. The patient 
was a young woman who had had no evidence of tuberculous infection 
prior to her attendance upon a phthisical patient. The patient was in 
poor circumstances, and had apartments which wore badly heated and 
damp, and the nurse^s nourishment while attending him was of very 
poor quality. In the middle of her second week of attendance upon 
the case she became acutely ill and died sixty-eight days later, the 
necropsy revealing a universal tuberculous infection. — Brit. Med. 
Journ.j September 28, 1901. 

Depth of the Atmosphere Surrounding the Earth. 

The Belgian Royal Meteorological Observatory has published the 
estimates made by various mathematicians and physicists regarding 
the depth of the atmosphere surrounding the earth. The calculations 
of the various savants upon this subject are widely divergent. Biot 
estimated that the depth was only about 40 miles ; Bravais, 70 miles ; 
Maim, 81 miles; Callandrau, 100 miles; Schiaparelli, 125 miles; 
Marie Davy, 187 ; while Ritter stated that it reached to a height of 
216 miles. In Great Britain, during the early part of the last 
century, the depth of the atmosphere was generally accepted as being 
47 miles, but the fact that meteors became incandescent at a much 
greater altitude incontrovertibly proved tKat this calculation ^as 
fallacious. Sir Robert Ball states that meteors have been observed 
at a celsitude of more than 200 miles, and since they only become 
incandescent when they come into contact with the air, the calculi 
lion of Kittet appears to be the most correct. — Scientific 
SeptembeT 7, 1901. 
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» Auto-Oassarean Section. 

Loeffler {Wien, Med. Woch.y No. 10, 1901) relates as authentic the 
following case : A Bosnian woman, who had borne 15 children, was 
sinking from phthisis, and was also subject to osteomalacia in an 
advanced degree. Desirous of saving her child and herself without 
medical assistance, she cut through her abdomen into the uterus with 
a notched and rusty knife. She saw the foetus escape and then 
fainted ; on reviving she woke up her daughter, a girl aged 13, who 
sewed up the abdominal wound with a continuous sutui*e of waxed 
hempen twine, dressing it with moss. The wound was 5| inches 
long, and healed by first intention. Motlier and child recovered, and 
the former seemed better after the puerperium, as far as the osteo- 
malacia was concerned. — Brit. Med. Journ., September 28, 1901. 

The Attempt to Swim the Channel. 

The attempt made on August 24th by MV. Holbein to swim across 
the Channel, though ending in failure, was a remarkable example 
of endurance. He started from Cape Grisnez at 3*50 a.m., and con- 
tinued to swim for thirteen hours, when he was o<bout six miles from 
Dover pier ; the swimmer then appeared to the captain of the tug, 
which accompanied him, to be in danger, and was hoisted out of the 
water into the tug, which immediately proceeded to Dover. On Mr. 
Holbein’s arrival at Dover pier, he was at once seen by Dr, Charles 
E. Murphy, who examined him twenty five minutes after he had been 
removed from the water. Dr. Murphy informs us that the tempera- 
ture under the tongue was 98 8° F., under the arm 98° F. ; the pulse 
was strong at 78, cardiac dulness was normal, and the lungs were 
normal, but the stomach was dilated owing to the large quantities of 
salt water which he had swallowed. The swimmer was perfectly 
conscious and rational, and complained only of his eyes, some con- 
junctivitis having been produced from the epntinued contact of salt 
water. Dr. Murphy says that he was astonished at tlie absence of 
signs of exhaustion of any kind. — Brit. Med. Joum., Sept. 14, 1901. 

Lactation in Damagred and Partially Amputated Breasts. 

Bouchacourt {L Obstetrique, May 15th, 1901) writes of a female, 
aged 18, who had been Severely burnt on the chest when 3 years old. 
Nothing remained of the right breast except white fibrous bands, 
amidst which it was hard to find a trace of nipple. During preg- 
nancy the seal's became deeply pigmented and assumed a keloid type, 
whilst the subjacent gland, which seemed before as though entirely 
destroyed, hypertrophied and became the seat of the usual sensations. 
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After delivery the milk was felt to rise in the right br^aBt, but the 
pressui*e of the cicatricial tissue soon checked and stopped secretion. 
The patient was able to suckle her child with the opposite breast. 
Budin, in discussing this case, reported anothen Vhere both breasts 
had been removed in girlhood for hypertrophy. After every labour 
the thorax, quite flat at other periods, became convex, as milk formed 
in the portions of mammary tissue not removed. Abscess never 
occurred, and BouchacouH's case showed no ■sign of suppuration. 
Thus retention of milk is not in itself alone a caiise of suppuration. — 
Brit Med, Joum., Sept. 14, 1901. 


Abscess of the Liver. 

Kobler (FircAoic’s Archiv, Bd. clxiii, lift. 1, 1901) discusses the 
causation of abscess of the liver, and especially its relation to dysen- 
tery. In preantisepcic days liver abscesses were common and were 
due to pyjeinic processes. Since then statistics of the disease have 
been scanty, and affections of the area drained by the portal system 
supply the greater number of cases, especially inflammatory affections 
of the caecum. Kobler analyses 79 cases from the Institute of 
Pathology and Anatomy at Vienna. Thirty-one of these occurred 
in connection with occlusion of the bile ducts (23 gall stones, 7 carci- 
noma, 1 ascaris lumbricoides). Seventeen were secondary to disease 
in the portal area (6 disease of the female genital organs, 4 dysentery, 
3 typhlitis, 1 pancreatic abscess, 1 suppurating ha3morrhoids). 
Thirdly, pya3mia accounted for 13 cases, and fourthly, in 18 either 
the cause was not discovered or arose from echinococcus (8) or con- 
tiguous suppuration (4). In Bosnia the disease appears to be un- 
usually common. In the Sarajevo Hospital, 10 cases were examined 
post mortem in six years. In 8 of these there was dysentery. Two 
other cases operated on in the hospital were secondary to dysentery, 
and Schweiger has published records of 26 other cases in Bosnia, in 
20 of which dysentery was present. In this country dysentery is 
endemic, and accounts for the large number of cases of liver abscess. 
A comparison of the two sets of statistics shows that any conclusion 
as to causation drawn from the records of a single locality are likely 
to be fallacious. — Brit. Med, Journ.y Sept. 7, ,1901. 

The Medico-legal Stud7 of Hair. 

London from an extensive histological study of hair, both human 
and animal, has found that it is easy enough to distinguish by the 
microscope both human and animal hair from all other jsimilar 



41ft 


NQie9. 


[Vol.xx,No.lO, 


struotiire 9 . Sifter a certain amount of experience it ia not difficult 
to differentiate a human hair from that of an animal, and even to 
decide to what species of animal the specimen belongs. If all the 
peculiarities of ha&'Stare studied it is possible to determine the region 
from which a human hair has been derived. In a table the peculiari- 
ties of the hair from different situations are set out ; many given are 
only to be appreciated by an expert. To determine whether hairs 
have fallen out or been tom out it is necessary to be possessed of 
several samples ; the determination is based upon the character of 
the root. If the latter be irregular, with an undulating surface and 
excrescences of different form and thickness, it belongs in all proba- 
bility to a hair tlmt has been plucked out. If the root be small with 
a rounded extremity and smooth surface, the hair has probably 
fallen out. To determine whether a hair is grey or blonde macro- 
scopic examination is insufficient ; London has obtained satisfactory 
results only by the use of a polarisation apparatus. Experiments 
on the artificial changing of the colour of hair showed that chlorine 
solution is capable of completely decolorising black hair ; acetic acid 
and caustic soda produce the same colour change^’but destroy the hair 
to a certain degree. London confirms the statement that arsenic can 
be demonstrated in the hair of the subjects of acute poisoning by the 
drug. — Brit. Med. Joum.y Sept. 14, 1901. 

Foreign Body Obstructing Parturition. 

Czameoki (Deut med. Woch. June 6th, 1901) records a very rare 
form of obstruction to the act of childbirth. He was called to a 
woman in labour, and was told by the husband that a “tin box*' 
would have to be removed before the baby could be born. Although 
be took this to be a joke, he took forceps with him. On arrival he 
found a priraipara, aged 27, of good muscular development, in labour. 
The os was scarcely the size of a two-shilling piece, and through it 
ho found he could not diagnose the presentation, because of a foreign 
body which lay between it and the head of the feetus. This foreign 
body proved to be a tin box, having a “long-rounded** shape, and it 
^ay transversely across the os uteri. As the head could not pass thef 
obstacle, he . proceeded to remove it, which be did by turning it so* 
that the lid presented, taking the lid off, and, securing the body of 
the box with a pair of bone forceps, he extracted it by careful rota- 
tory movemi&nts. He discovered later that tho os uteri was incapable 
ef dilatation beyond the size of half a crown, as there were sqmo^ 
densft ^brous soars at the right lower surface. On division of these 
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soars tbe rest of the partiintiou took place naturally, anil the patient 
made a good recovery. She admitted that she had, as a (Aild of 12 
after her first menstrual period, passed the tin box into the vagina to 
prevent a further hsemorrliage. She had later on afttempted to with- 
draw the box, but in vain. She menstruated regularly, and at tha 
age of 25, after having been married for six months, aborted in the 
fifth month of pregnancy. She had kept her secret, and had not 
even told her husband of the box. Shortly before the abortion she 
had felt the box in the vagina, but,, after this had taken place, to her 
surprise it had disappeared. She was certain that it had not passed 
through the vulva. Thus the tin box, which measured about 4 in., 
in diameter, and If in. in height, had been in the vagina for over 
thirteen years, and in the uterus for a year and a half, without pror^ 
ducing any bad symptoms . — BriL Med, Jourru Sept. 7, 1901. 


Removal of the Stomach. 

In 1897 Schlatter, of Zurich, performed the first total extirpation 
of the stomach ; the patient lived for a year. Since then no- fewer 
than 21 similar operations have been performed, with 18 recoveries. 
Schuchardt’s survived two years. Riboira, of Madrid, has the 
“ record ” number of three of these operations, but in one of its cases 
it was found that there had been an error of diagnosis as the disease 
was not malignant, the patient is still living two years after the 
operation. Four cases died from the operation, one on the table, 
two within a few hours and one on the sixth day. Boeckel, who 
reports his case in the current number of the Kevue de Gjfnecologie et 
de Chirurgie Ahdominale operated at Strassburg on October 5th,, 
1900. The patient was thirty-eight years old and had lost flesh from 
malignant disease wliich was diagnosed as seated in the transvei’so 
colon. There was a bi^ ulcer at the pyloric end of the stomach, and 
a cancerous mass in the wall of tlie lesser curvature. The patient 
was living and well on April Si^d, 1901 ; she had gained tbirty-six 
pounds in weight. She had a good appetite and the faeces wem 
normal. The essential steps of this operation are, first, the divisioia 
of the gastro-colic ligament and gastro-splpnic omentum y then ar 
forceps is placed across the cardiac orifice, and another a little lower^ 
the stomach being divided between them. The gastro-hepatic omeur* 
turn is next divided ; both curvatures and the cardiac end of thei 
stomach are now free. It only remains to clamp the first part of thd 
duodenum with two forceps, and to divide between them ; the 3l;piiianlii 
IB thus entirely liberated. Boeckel succeeded in making am and-tc^ 



41S 


Ediior^^ Notes, 


[VoI.tx,No.lO, 


end anastomosis between the cardiac end of the oesophagus and the 
cut end of the duodenum ; the former cannot be drawn down, but the 
duodenum was in this case easily drawn up to the oesophagus. In 
some other eases oes^phago-jejunostomy had to be practised. Boeckel 
promises further information concerning this remarkable case, — Brit, 
Med. Joum.^ Sept. 14, 1901. 


The Pathology of the Jew, 

Kretzner of St. Petersburg contributes to the St. Peiershtrger 
medicinische Wochenschrift of May an interessing paper on the Jew 
as affected by disease. The low mortality and high fecundity of Jews 
are well known, and are amply borne out by HoiFman^s statistics for 
a period of eighteen years in Prussia. The Jewish mortality was 

21.6 per cent., while fov the rest of the Prussian population it was 

29.6 per cent. Their fecundity is shown by the fact that whereas 
the increase of the Jewish population for that period was J4.7 per 
cent., the proportion was less than 28 per cent, for the rest of the 
population. Professor Benedikt of Vienna also concurs in this view 
of the relatively prolific nature of Jewish wom4n. “ At the present 
day, among orthodox Jews, every female is condemned from nativity 
till the menopause to an uninterrupted series of pregnancies, parturi- 
tions, and lactations.” One interesting feature as regards the pro- 
portion of the sexes is the unusual excess of boys over girls amongst 
Jews in both Austria and Prussia. Thus in Austria, according to 
the researches of Schwimmer, 128.5 boys are born for every 100 girls 
born among Jews, while in the general population the ratio is 105.8 
boys to 100 girls. Of Jews who have attained to eminence in the 
medical profession of late years the following are mentioned : Berns- 
tein, Cohnheiin, Freund, Henle, Heideiihain, Hirschberg, Jaffe, 
Liebreich, Mendel, Meynert, Saengcr, Schreiber, Senator, Traube, 
and Zuckerkandl. The nervous system of , the Jew is especially prone 
to be subject to disorder, and this applies to both sexes. Puerperal 
psychoses are very common among Jewesses, and general paralysis is 
prevalent among the men. The ofiicial report for Bavaria and Prus- 
sia for 1871 showed that blindness, deaf-mutism, and insanity 
generally were twice prevalent among the Jews as compared with 
the native Germans. Myopia and trachoma are both frequent among 
the Jews in Russia. On the otlier hand, pulmonary phthisis, as 
shown froni* military statistics, is infrequent among the Jewish sol- 
diers, the relative frequency being 1 Jew to 22.3 Christians and 1.7 
Itobammedans in the Russian army. — Brit. Med. Joum.y September 
Jl, 1901. 
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Treatment of Sarcoma by the Boentgen Bays. 

Carl Beck (Miinch, med. Woch,^ August 6th, 1901), of New York, 
has treated a case of recurrent aarconia by the Roentgen rays with 
apparent success. A man, aged 36, had had a black spot, possibly a 
mole, over the left external malleolus for tifteea •years. This began 
to enlarge rapidly in November 1900, and by Christmas was the size 
of an apple, ulcerated, and adherent to the underlying tissues. There 
was an enlarged inguinal gland. Amputation was refused, and the 
operation was limited to removing the tumour with the underlying 
periosteum and tlie gland in the groin. It was a melario-sarcoma. 
Six weeks later the tumour had* recurred, and though flatter had a 
greater circumference than before its removal. There was also mul- 
tiple bluish-black nodules, the size of a pea round about it. There 
was a mass of inguinal glands the size of a goose’s egg. These, with 
the tumour, were again extirpated. Four weeks later the recurrent 
tumour was surrounded by at least thirty smaller nodules the size of 
grapes, wliich bled readily when touched. There were also numerous 
nodules over the inner side of the calf, and the inguinal glands were 
again enlarged. A third extirpation of the tumours, wliich were of 
alveolar structure, with pigment in the cell nests and in the cells of 
the interstitial connective tissue, was performed. The Roentgen rays 
were applied to the wounds over the aukle left after the third of)eia- 
tion, at fiist for tin minutes, then for twenty, thirty, and at last 
forty-five minutes. After seven applications at intervals of from two 
to three days, the whole course lasting six weeks, there M^as no sign 
of recurrence, and some of the nodules over the calf (which apjmrently 
had not been removed at the operation) had completely disapjieared, 
while others were diininishii^. During this treatment the inguinal 
glands again enlarged. They were leinoved, the rays were applied to 
the wound, and three weeks later there had been no recurrence. 
Thus, nine weeks after the removal of the tumour over the ankle 
there had been no recurrence, though before the rays were applied the 
growth rapidly reappeared after removal. The fact, also, that typical 
sarcomatous nodules over the calf disappeared entirely under the rays 
without surgical interference proves their efficacy. The writer has 
seen also an epitlieliotna disappear entirely under the application of 
the X rays. He siiggesj[;s that they should be applied in every case of 
malignant tumour in which it is doubtful at the operation whether 
the whole of the disease has been removed in order to guard against 
recurrence. — Brit, Med. Joxvrn.y September 28, 1901. 

Dry Washing. 

It is a familiar boast of English people that we are above all others 
a washing nation. Soap-and- water is a standing dish in Great 
Britain, but so little were we disposed to credit the habitual cleanli- 
ness of foreigners that a piece of soap in the valise was till recently 
the habitual companion of an Englishman on his travels. Nowadays 
such an item is scarcely a necessary part of the traveller’s impedi- 
menta, though there are still fair-sized hotels on the continent where 
soap may be searched for in vain in the bedrooms, while the smallest 
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inn in this<(»untry would blush to the roof at such a deficiency. All 
kinds of theories have been raised to account for this national tend- 
ency to aWaitioii, and most diverse qualities have been attributed to 
its possession. Tjie familiarity of islanders with water, and the use 
of it occasioned by the national custom that led the ancient Britons 
*0 paint their bodies, are solemnly urged as the foundation of the 
English proneiaess to washing ; and the fresh complexions and smooth 
skins of youT4g Englishmen are held to replace the more dusky and 
hirsute countenances of the Latin races because of their closer and 
more frequent acquaintance with the articles of the waslistand. With 
fanciful theories we have naturally no concern, and we believe that 
clear ruddy cheeks are a national inheritance for the same, if equally 
indiscernible, reasons as a tendency to roam or a dull ear for music. 
If, however, we do not attempt to explain tlie presence of a wide- 
spread habit and leave it to idle imaginations to determine why Eng^ 
lishmen wash, it is nevertheless our concern that such habits should 
be for tlie general w/jlfare and should not bo carried to injurious 
excess. It is quite obvious that even in England there are people 
who wash too little. It is not so generally I'ecognised that some 
people wash too much. The skin is not well adapted to frequent 
application of water accompanied by even the least irritating of soaps. 
A tendency arises to maceration of the siq)erficial part of the epi- 
dermis, which is too frequently removed and Occasions probably too 
rapid a proliferation of the cells of the M^ilpighiaii layer. There is 
no doubt that many cases of roughness of tlie skin of the face come 
from the frequent applications of water. It is «agood thing to rub the 
face with a soft, clean, dry towel two or throe times a day. If, in 
addition, water is used in the morning and at night the 'skin will be 
kept in a sounder, smoother, and healtliier state than if, as is often 
the case, soap and water are used three or four times a day. Men 
are not often offenders in this respect, most men sparing little time for 
the refinements of the toilette. Women and children, whose skins 
are the most easily affected by superfluous ablution, are the very 
persons in whom such excess is too common. Tliey should be taught 
that there are dry methods of cleanliness as well as wet ones.— 
Lancet, September 28, 1901. 

Narcolepsy. ‘ 

Louis Furet (TMse de Paris, 1901^ refers to the interesting condi- 
tion known as narcolepsy which is characterised by “ irresistible 
attacks ” of sleep. These may come on at any time during the day, 
but are usually of brief duration as contrasted with the so-called 
sleeping sickness of West Africa, where prolonged somnolence and 
even lethargy are the characteristic symptoms. In 1880 Gelineau 
gave the name of narcolepsie to this disorder, which he regarded aS an 
affection of the nervous system sui generis. Soon afterwards attention 
was called ^ its occurrence in diabetes. Fer6 regarded it as a disease 
having affinities with epilepsy, and Dutil thought it was allied to 
hysteria. More recently Bobin and Paul Sainton have recorded 
oases which show a close association between obesity and the tendency 
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to narcolepsy, and in which ti’eatment and cure of the obesity cured 
the narcolepsy. It has been suggested that a condition of thyroid 
insufficiency is one of the factors underlying both obesity and narco- 
lepsy, and in this connection the habitual apathy and somnolence of 
myxtedema are certainly noteworthy. Furet points out that the 
sleep in narcolepsy has all the features of normal sleep — relaxation 
of muscles and limbs generally, subsidence of sensorial and psychical 
activity, slowing of the heart and of respiration, and dilatation of the 
pupil. On waking the patient recollects having slept and feels re- 
freshed as after habitual sleep. He does not a^Vake with the feeling 
of lassitude and the sense of exhaustion of the epileptic after a fit. 
The average duration of narcoleptic sleep is from ten to thirty 
minutes, and it may occur once or several times daily. Differential 
diagnosis, must be made from the sleeping sickness of Africa, which 
is marked by an elevation of temperature, from meuingo-encophalitis 
of influenzal origin, from coma of renal or diabetic origin, and from 
hysterical slee]>. In cases of narcolepsy f\sf^ociated with diabetes, 
obesity, or nervous affections prognosis is on the whole favourable. 
If hepatic disease is present the prognosis is bad. Treatment sljould 
be directed towards the fundamental morbid conditions ])resent. 
Thus, for example, if neurasthenia is present, rest, fresh air, generous 
feeding, and the administration of glycero-jdiosphates should be the 
treatment adopted ; 4f the patient is obese, the systematic reduction 
of fat and the increase of general body metabolism by the use of exer- 
cises, strict and appropriate dieting, and thyroid administration from 
the princij)los of treatment. Increased elimination of toxins by the 
bowel should be favoured by the use of saline aperients or vegetable 
laxatives, and digestion should bo carefully regulated. The total 
withdrawal of alcoliol from those accustomed to indulge rather freely 
in it is often an aid to treatment. — Brit. Med. Journ.y September 
21, 1901. 

The Localisation of Cerebral Tumours in the 
Parietal Region. 

Mills, of Philadelphia (Fhilad. Med. Journ., April 20th, 1901), 
gives an account of five cases of cerebral tumour of the parietal region 
of the brain, and discusses the differential diagnosis as regards more 
exact localisation than \\m been hitherto possible. Two of tlie cases 
have a special interest, and are as follows : Case 1, a man of 57 years 
had for five months atfixia of the right arm and later of the right leg. 
There was also loss of muscular sense and of cutaneous sensibility, 
astereognosis, paresis, and finally paralysis of the arm and leg. 
Reflexes exaggerated on the paretic side with ankle clonus. The 
patient was emotional and hysterical. Operation by W. Keen showed 
tumour of superior parietal lobule. Enucleation and removal followed 
by recovery, and no .symptoms of return or recurrence of tlie growth 
fourteen months after the operation. Case 2, a man aged 65 years, 
had noticed gradual loss of power in the right hand for five weeks 
with impairment of sensation in the same. He would drop things 
unconsciously from his hand.* He could not tell that he was Holding 
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thingis in hw "hand except by looking and did not know whether his 
fingers were in his pocket. There was astereognosis of the right hand 
and a sensation as of a cusliion under the right foot. The pressure 
sense, thermal sense, and die pain sense were diminished or absent in 
the right hand, especially in the ulnar nerve distribution. The mus- 
cular sense was diminished, there was no wrist or elbow jerk, but 
Babinski^s great toe reflex {Ptienom^ne dts orteils) was present on the 
right side. Later there followed cephalalgia with throbbing chiefly 
in the left temple. Four days later he had a severe attack of tonic 
spasms of the right arm lasting fifteen minutes. Marked optic neuri- 
tis in the left eye and commencing neuritis in the right. No hemi- 
anopsia. There was a spot tender to percussion on the left side of the 
skull, close to and half way up the coronal suture. Headache and 
general symptoms now grew worse. Diagnosis of tumour in the 
superior parietal convolution of the left side, with some invasion of 
the Rohindic area. Operation by trephining showed a tumour just 
growing through the cortex. As much of it could be removed as 
could be enucleated with the finger and curette. The operation was a 
serious one, and he rallied, but grew weak afterwards, and died two 
days after the operation, with a temperature of 101°. Necropsy 
showed tlie tumour to he an infiltrating glio-sarcoma without a capsule. 
The following diagnostic conclusions arc put forward by Mills : (1) 
Tumours of the posterior parietal region give as^heir most important 
localising symptoms disturbance of cutaneous and muscular sensibi- 
lity, and esjxjcially astereognosis, or the incapacity of recognising 
solid objects placed in the hand. (2) Other symptoms often present 
in such cases are the result of compression or invasion of adjacent 
cerebral regions. (3) Tumours and ^other lesions implicating the 
angular gyrus and the adjacent parts (middle occipital and upper 
retrotemporal) give as their main localising symptoms word-deafness 
and word-blindness, with the usually accompanying speech distur- 
bance. Later there may appear homonymous hemianopsia, astereog- 
nosis, and disorders of cutaneous and muscular sense. — Bnt. Med. 
Journ., September 21, 1901. 

The Diagnosis of Addison’s Disease When Pigmentation 
* is Absent. 

In exceptional cases of AddisoIl^s disease the characteristic pigmen- 
tation is absent. In ordinary cases the pigmentation can be locally 
intensified by irritation, such as the application of a blister. Thia 
fact might have suggested the possibility of producing pigmentation 
by irritation in cases in which it is entirely absent, but such an experi- 
ment does not appear to have occurred to anyone. At the meeting of 
the Soci6t6 Medical des H6pitaux of Paris on July 19th M.L. Jacquet 
and M. Tr^molieres related two cases in which pigmentation was thu^ 
produced accideiitally. In the first, a case of spinal caries, the appli- 
cation of ])ouli1ces produced pigmentation of the abdomen and the 
necropsy revealed tuberculosis of the suprarenal capsules. In the 
second case the patient was a man, aged 31 years, who was admitted 
to the .Saint Louis Hospital on Feb. 28Hi, 1901. He was very feeble 
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and wasted to a skeleton.” He suffered from acute alid incessant 
abdominal pains, especially in the right iliac fossa. They were in- 
creased by movements and by light ju*essure, relieved by deep pres- 
sure, and became recrudescent about two hours after meals. After 
paroxysms of pain vomiting supervened. Slight pigmentation had 
recently appeared in the fronto-temporal regions and there were one 
pigmented spot on the upper lip and another on the lower lip. At 
the apex of the left lung was a cavity and at the base friction sounds 
were heard. Fulness was felt in the epigastrium. To relieve the 
pains linseed-meal poultices with a little mustard and compresses of 
camphorated alcohol were alternately a})plied to the abdomen. About 
a fortnight afterwards marked brown pigmentation of the abdomen 
was noticed. The pigmentation extended beyond the limits of appli- 
cation of the poultices. The hairs wore not hyper-pigmented. On 
July 18th the pigmentation was still present and of the same inten- 
sity, though no applications had been made to the aMomen since 
April. The poultices and compresses were aPpplied to the anterior 
surface of the right thigh. A rosy and transitory discolouration was 
first produced. In some days it became red and permanent. In less 
than three weeks pigmentation similar to that of the abdomen was 
produced. Linseed-meal poultices (without mustard) were applied 
daily for two hours to the left shoulder, beginning on J une 1 2th. 
After the removal of the poultice a rosy tint remained which pro- 
gressively became more and more intense and persisted longer and 
longer. On July 2ud it was red and permanent and pigmentation 
was commencing. On July 6th the latter was well marked. In a 
similar manner pigmentation was produced on the calves. The im- 
portance is obvious of the m«jthod of exthdorisation de la mUanoder- 
mie latente, as the authors term the phenomenon. The diagnosis of 
Addison's disease in the absence of pigmentation can thus be made 
possible. — Lancet, September 28, 1901, 


Some Chemical Mysteries. 

It has hapixmed more than once that just as we had firmly estab- 
lished our sciences upon a basis which seemed as unyielding as the 
Biblical rock, and had Joilfully formulated theories that explained all 
phenomena with unvarying simplicity, some obscure experimentalist 
made a discovery which by no possibility could be twisted and moulded 
to fit the existing system and, indeed, even challenged the truth of all 
established doctrines. Thus it was that Young and Fresnel overthrew 
the old emission theory of light with their experiments in the pheno- 
mena of interference ; and thus our theories of chemical interaction, 
and even our conception of matter, may be modified by iiie researches 
made within the last few years in the field of the radio-active sub- 
stances. 

What chemist formerly would for a moment have thought of 
attacking the law of Avogadro — the law which tells us that if the 
temperature and pressure be equal, equal volumes of different gases 
contain the same number of molecules 1 And yet a modem chemist, 
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Lord Raylefgh, did find it necessary to test the truth of that law by 
precise determinations of the densities of well-known gases. If he had 
never studied the behavior of nitrogen, or if he had considered the 
discrepancies which^he observed in determining the vapor density of 
that gas, as errors due to defective observation, as many a chemist 
before him had done, argon and the other newly discovered constitu- 
ents of the atmosphere might still be unknown, and many chemical 
doubts never aroused. Roentgen, too, found it necessary to revive 
theories of radiant matter which we thought we had long since 
refuted, and he supplied us with rays which we cannot yet explain. 
Becquerel increased our perplexity with his thorium and uranium 
rays. But when M. and Mrae. Curie exhibited to our astonished eyes 
the results which they had achieved with radium and polonium, we 
were completely 'mystified and were compelled to admit that there 
were more things in chemistry than our philosophy had dreamed of. 
Other chemists have also experimented with uranium, following 
methods different from ‘those of the < 'uvies, and have obtained addi- 
tional active substances. 

Still another supposed element has been found to mock our periodic 
system. It has been discovered that thorium, when subjected to the 
action of acids, yields helium, and that thoriutu is often associated 
with radio-active substances. , 

Helium and its gaseous companions on the one hand, the radio- 
active substances on the other hand, are mysteries which have so far 
completely baffled our chemists. And uranium and thorium, elements 
with which we once considered oui'selves thoroughly familiar, are now 
to us as curious as if they liad been but the discovery of yesterday. 

If the eccentricities of uranium, thorium and helium, and the 
mysteries of Roentgen rays cannot be adequately accounted for by 
our existing chemical system, the question arises : Can our system bo 
wrong ? Chemistry is an exact science — at least we had flattered 
ouiselvca that it had been at last raised to that eminence. But an 
exact science is infallible, and will hear nothing of exceptions. Some- 
day a chemist will be found whose mind, broad enough to grasp tho 
scattered facts unearthed in the course of a century of research, will 
elaborate a chemical system which may prove as revolutionary in its^ 
way as the theory of Young ] but which will embrace in its compre- 
hensiveness those puzzling gases and radiant substances so utterly 
inexplicable at present , — Scimtific Ammican^ Sept. 7, 1901. 
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A CASE OF SCAELATINA COMPLICATED* WITH ACUTE 
PAEEKClIYMATOUS NEPHRITIS. 

By F. W. Wood, M.D., 

Interne, Cook Coanty Hospital. 

Miss D. This patient entered the contagious .ward during the firRt 
week of September 1900. She being unable to give a definite history 
of her illness, the mother stated that the patient had been sick nearly 
two days. Her illness began by headache, sense of chilliness, ano- 
rexia, nausea and vomiting, ‘^sore throat, followed by high fever and 
“ running off of the bowels.” Pulse became rapid ; sleep very rest- 
less ; patient became very irritable, cross and wished to be left alone. 

Examination, Keveals a well-nourished girl ten years old ; mind 
clear, but patient very irritable and restless ; ‘face dry, hot and red ; 
faint flush about neck and chest > a white ring about the mouth and 
chin ; raucous membrane over uvula, tonsils, pharyngeal wall, and 
soft palate was covered by a punctated rash. Tongue was coated 
heavily, of a dirty whitish color, the papilla showing through on tip 
and sides \ akin dry,^hot, with faint flushed condition about face, 
neck and chest ; lieavt rapid and labored ; pulse 154, temperature 
104°, respiration 28 ; chest, abdomen, and extremities negative. 

Smear from throat examined immediately ; stained with Loeffler’s 
m ethyl itie blue 8ht)ws streptococci and bacillus simulating the bacillus 
described by Dr. Class. 

Urine examination. Dark amber color ; acid reaction ; specific 
gravity 1030 ; no albumin, no sugar; sediment; urates abundant, 
otherwise negative. 

Treatment. After a hot bath patient was immediately put to bod, 
well rubbed and hot drinks were given ; erythema seemed more 
pronounced about neck and chest ; liquid diet ; confined to bed in 
warm, quiet, room, and belladonna 3x niv. q. i, d. was given. 

In a few hours the patient was again visited and found very 
restless, delirious and the erythema had failed to appear. Pulse wa» 
120, temj>erature 105° F., respiration 28. A hot soda bicarbonate 
pack was then ordered, to be repeated in four hours. The bedspread® 
satui’ated with a hot saturated solution of bicarbonate of soda, were 
applied to the whole surface of the body at intervals of a few minute® 
the patient being protected by woolen and rubber blankets. The 
applications wore made under cover, removing one as soon as cool and 
applying a hot one, this being continued over a period of thirty 
minutes to one hour, and followed by a brisk Vub. 

In twenty minutes the patient was asleep, ternperjitnre 102®, pulse 
120, respiration 25. In a few hours' time an intense scarlet, punc- 
tated, erythematous rash had appeared over the whole body. The 
second pack reduced the temperature to 101" F. and pulse 120. 

Patient’s condition seemed* to improve until two days later, when 
urinary examination revealed a few casts of hyaline and gi'knular 
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character. Abundance of water insisted upon and remedy changed 
to cantharis 3x Xt\y.y t. i. d. Another thirty-six hours showed some 
tenderness over region of kidneys and occasionally pain and smarting 
on urination. Ui;ine was clear; acid reaction ; specific gravity 1007 ; 
albumin present ; n6 sugar ; sediment ; hyaline and granular casts. 

A mild ealiue diuretic, heat to back, saline cathartic and milk diet 
were then ordered and given. There being no apparent improvement 
in twenty-four hours, colonic flushings were ordered every four hours, 
followed in thirty minutes by normal saline solution ten ounces to be 
retained. Twenty-four hours specimen of urine received thirty-six 
hours later showed a faint trace 6f albumin and occasionally a cast. 
Patient's condition was, however, brighter, and the pain in the back 
relieved. Twenty-four hours later another specimen showed absence 
of albumin, and casts. Repeated examination during convalescence, 
failed to reveal any return of the symptoms or slightest indication 
, of the previous kidney disease. The patient was discharged at the 
end of six weeks a well \ 3 hild. 

These cases, as simple as they may seem, illustrate the diuretic 
effect of colonic flushings followed by normal saline solution in the 
treatment of acute parenchymatous nephritis. The effect is not only 
on the renal organs alone but upon the whole system. Edema of the 
extremities which may exist, rapidly disappears. Headache and 
backache, an often persistent symptom, cease to annoy. The mind 
becomes clear, the appetite is stimulated, the whole intestinal tract 
becomes active so that cathartics are rarely needed. Toxic elements 
that constantly accumulate in the bowel and which play so important 
a role in the etiological factors of nephritis are quickly and efficiently 
eliminated. 

The normal saline solution being thrown high into the colon is 
rapidly absorbed, playing two silent parts. First, it takes the place 
of the water refused by the patient per mouth which is a common 
obstacle to overcome, and second, being absorbed, it is as rapidly 
eliminated by the kidneys, greatly increasing the amount of the urine 
as if taken into the stomach. The renal tubules are flushed, the 
amount of urine per twenty-four hours doubled, albumin ceases to be 
eliminated and casts fail to be found either in the sediment or by aid 
of centrifuge. 

In twelve cases of acute nephritis in half* of which the nephritis waa 
a com])lication of infectious disease, colonic flushings, fallowed by 
normal saline solutions gave results equally as good as the above. The 
amount of urine in some cases reaching as high as 156 ounces in 
twenty-four hours . — The Gliniquey August 15th, 1901. 
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THE WAE AGAINST CONSUMPTION. 

By R. E. Duboeon, M.D. • * 

The British Congress on Tubercnlosia has had its great meeting, attended 
by experts from abroad, who have given ns the results of their experience 
and observations. 

The first Address was delivered by Professor Robert Koch, of Berlin, 
who may justly be regarded as the greatest authority on the subject of 
tuberculosis, as it is he who is credited with the discovery of the bacillus 
so universally acknowledged to be the cause of tuberculosis, and more 
especially of that from of the malady called phthisis pulmonalis, or con* 
sumption of the lungs. At one time Dr. Koch’s zeal took him rather too 
far, when he imagined he had discovered a cure for the disease in hypo- 
dermic injections of an elaborately prepared fluid made from cultures of 
the bacillus itself. This, as we all know now, was a disastrous mistake, 
and it is not even alluded to in Koch’s address, so we may conclude that 
the once-famed injections of tuberculin are abandoned as a remedy for all 
forms of tuberculosis, though they do not yet seem to be discarded as a 
means of ascertainin j the existence 9r non-existence of tuberculosis in 
cattle. In a subsequent speech Dr. Koch did indeed assert that tiiberculin 
injections had some therapeutic value in early uncomplicated cases, but this 
is very different from the immense anti-tubercular virtues ascribed to them 
when first proposed. 

Ever since the promulgation of Koch’s discovery of the bacillus tuber- 
culosis it has been asserted, and generally believed, that the bacillus found 
in connection with the tuberculous diseases of cattle was indentical with 
that asserted to be the cause of tuberculosis in human beings ; and as it 
was proved that the milk and butter obtained from tuberculous cattle and 
the flesh of these animals swarmed with these microbes, the most solemn 
warnings were authoritatively given against the employment as food of the 
milk and flesh of tuberculous cattle. The proposal was made, and to a 
certain extent carried out, that cows and oxen should be tested by injec- 
tions of tuberculin, to wfiicKif they responded they should be slaughtered, 
and their carcases burned or buried but not employed as food. 

But now comes the great Koch and assures us that we have been all 
wrong in supposing the bovine bacillus tuberculosis to be identical with 
that of mail. He conducted a series of experiments, regardless of expense, 
as he was assisted by the co-operation of the Ministry of Agriculture, 
which provided him with the material. Here are some of hts results : — 

" A number of young cattle which has stood the tuberculin test, and might 
therefore be regarded as free from tuberculosis, were infected in various ways 
with pure cultures of tubercle bacilli taken from cases of human tuberculosis ; 
some of them got the tuberculous sputum of consumptive patients direct. In 
tome cases the tubercle bacilli or the sputum were injected under the skin, in 
others into the peritoneal cavity, in others into the jugular vein. Six* animals 
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were fed with tuberculous sputum almost daily for seven or eight months ; four 
repeatedly inhaled great quantities of bacilli, which were distributed in water, 
and scattered with it in the form of spray. None of these cattle (there were 
nineteen of them) showed any symptoms of disease, and they gained considera- 
bly in weight. Frolhi< six to eight months after the beginning of the experi- 
pents they were killed. In their internal organs not a trace oi tuberculosis 
was found.” 

A corresponding series of experiments was performed on cattle free from 
tuberculosis with tubercle bacilli that came from the lungs of an animal 
Suffering from bovine tuberculosis. All the animals so treated speedily 
suffered and either died or were killed after one, two, or three months. 
Post-mortem examinations showed them to be all affected with tuberculous 
disease. 

Having satisfactorily proved that cattle could not be infected by human 
tubercle, Koch proceeded to examine the evidence for the infection of 
human beings by bovine tuberculosis, and though he could not practise 
experimental investigations on human beings like those he had done on 
cattle, he examines the evidence, and comes to the conclusion that “if such 
Busceptihility really exists, the infection of luunan beings is but a very rare 
occurrence. ... I therefore do not deem it advisable to take any 
measures against it.’’ 

This from the great high priest of tnboioulosis alid the tubercle bacillus 
must have been a terrible blow to those who for many years have been 
curdling our blood and making our fle.sh creep with tlieir incessant warn- 
ings against the dangers incurred by the community from drinking un- 
Bterilised milk and eating the flesh of tuberculous cjittle. Hcav many 
infants have been rendered seriously ill Isy being fed, by the advice of the 
doctor, on boiled milk, which their delicate stomachs could not digest ! 
If Hr. Koch’s views are correct — and there is no reason to doubt this — it 
follows that there is no risk whatever in drinking unboiled milk fresh from 
the cow, even should its source be a tuberculous aniujaJ, nor is there any 
danger to be aj)prelieuded from eating the flesh of tuberculous cattle. In- 
deed, the experiment of feeding whole communities on this flesh has been 
tried on a large scale, and has demonstrated the perfect wholesomenesa of 
such flesh. Thus we read; “The authorities, of Wurzburg authorised, 
under the control of Professor Reubold and Veterinary Dr. Hoecker, the 
sale of the meat of tuberculous cattle to the inhabitants of certain localities, 
who were made to consume it themselves and in their families. These 
people, who were under medical inspection, consumed ,the suspected meat 
in all forms — boiled, roasted, in sausages, and even raw. It was their chief 
food for week^ at a time. , At the end of a year (1867 to 1868) examination 
showed that the results were entirely negative. As a consequence of this 
experience, tuberculous meat was supplied throughout the country to the 
poor. After tiftSen years, aji inquiry made into the morbidity and morta- 
lity of the families fed on the meat showed that from 1860 to 1882. out of 
130 persons, 1 1 had died, and in none of these could the death be attri- 
buted ha tuberculosis” (Jousset. La Tuherculose, p. 58). 



429 


Ocfc. 1901.] J)r, Dudgeon on War against Consumption, 

The facts regarding the innocuousness of the flesh of tubhrculous cattle 
have been known many years, and now Koch has shown that the tubercle 
bacillus of cattle is essentially different from that of human beings and 
incapable of infecting the latter, so that cow^s milk, th<5ugh swarming with 
the bovine bacillus tuberculosis, can do no harm to infant or adult man. 
But this testimony of the great tubercle expert was received with much 
hesitation and even incredulity by the other members of the Congress. Dr. 
Brouardel, the eminent Parisian expert, simply ignored Koch’s statements 
on the subject, and sheltering himself behind the "‘‘great hygienist, Sir 
R. Thorne Thorne,” ascribed the increase of the mortality of infants from 
tuberculosis to their ingestion of “ contaminated milk ” — that is to say, 
milk contaning bovine tubercle bacilli. As the scare about the bacilli- 
infected milk has led to the increased precautions against such contamina- 
tion introduced into dairies and the general adoption of the sterilisation of 
milk by boiling and pasteurisation during the last decade or two, it seems 
rather strange that the increased mortality from tuberculosis among infants, 
amounting, according to Sir R. Thorne Thorne, to 27 per cent., should be 
ascribed to the milk, in spite of all the latter-day hygienic precautions 
taken to render it purer and freer from bovine impurities. Lord Lister, 
who had formerly constituted himself the champion of Koch’s so-called 
discoveries, especially ^ith regard to the disastrous injections of tubercu- 
lin for the cure of tuberculosis, while admitting that Koch’s experiments 
had proved that cattle could not be infected with human tuberculosis, said 
that “ the evidence on which Koch relied as showing that bovine tubercle 
could not be transmitted to men, did not seem at all conclusive.” Profes- 
sors Nocard, Bang, and Sims Woodhead followed in the same strain, and 
deprecated the cessation of the precautions against contaminated milk, and 
the Congress passed a resolution “ that medical oflBcers of health should in 
no way relax their efforts to stop the 8i)read of tuberculosis by means of 
milk and meat.” Of course, it could hardly be expected that gentlemen 
who had up till that moment been inveighing against the use of tubercle- 
infected milk and meat should all at once, at the bidding of even the great 
tubercle magician Koch, acknowledge that precautions against bovine 
bacilli were useless, so they advised the retention of the precautions which 
in their secret hearts they knew to be superfluous. But they dLscreetly 
left the resolution to be proposed by Sir H. Maxwell and seconded by Lord 
Spencer, so that, hereafter, when the whole world becomes convinced of 
the harmlessness to men of bovine bacilli, they may triumphantly declare 
that it was not doctors but laymen who proposed the retention of the use- 
less precautions against an imaginary danger. .We doctors all claim to be 
infallible, except, perhaps, the very oldest of us, so it would never do to 
admit we are ever wrong. If appearances are sometimes ^against us, we are 
skilful to find a mode of extricating ourselves without a stain upon our 
character for omniscient infallibility. Thus, when the faculty had to aban- 
don blood-letting in inflammatory diseases, which had hitherto been their 
" sheet anchor,” as they loved to call not because Hahnemann &nd his 

'e 
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followers hadcibowo them that these diseases were more successfully treated 
without abstraction of blood, but because their patients refused to be bled 
and threatened to transfer themselves and their fees to the homeopaths, 
who cured inflammation much better without bleeding— the faculty was 
quite equal to the occasion, and invented an explanation of their change of 
face, which saved their claim for infallibility and enhanced their reputation 
for diagnostic skill. Inflammatory diseases, they alleged, up to about the 
middle of last century, were of such a sthenic or ardent character that 
they demanded blood-letting, so the doctors were right to bleed. After 
that period (accidentally coincident with the spread of homoeopathic practice 
and with the refusal of patients to be bled) inflammations suddenly, changed 
their type and became asthenic and debile, counter-indicating blood- 
letting and demanding stimulants and tonics. And so the patient world, 
who are ever ready to take doctors at their own valuation, cheerfully 
accepted the explanation, as it saved them from what they most dreaded — 
the loss of their blood and the infliction of the tortures of blisters, setons, 
and other painful and debilitating measures. 

The ingenuity of the faculty will doubtless hit upon some analogous 
explanation, compatible with their pretensions to infallibility, for their 
abandonment of the precautions hitherto insisted on for eliminating the 
dreaded bovine tubercle bacillus from milk and mea(.. 

It was evident from the proceedings and discussions at the Congress, 
especially at the meeting of J uly 24th, that the majority of the members 
were very unwilling to abandon the idea that tuberculosis could be con- 
veyed to human beings by the milk and meat of tuberculous cattle. Evi- 
dently the chief experts were too deeply committed to the opposite view to 
allow that Koch was right. So they sneered at Koch, and insisted on the 
dangerous character of milk from tuberculous cows, and proposed the most 
stringent measures to secure milk absolutely free from the dreaded bacillus 
such as constant inspection of dairies, the application of the so-called tuber- 
culin test to all cattle, and the wholesale slaughter of all beasts who respon- 
ded to this teat, such as had been effected on the late Queen^s herd of 
thirty-six valuable cows. There were not wanting members who denied 
the couclusiveness of the tuberculin test, such as ,Mr. Bowen Jones, who 
referred to the numerous cases in which cows reacted to the test, shown 
subsequently to be non-tuberculous and Dr. McWeeuey “ had seen two 
cases which proved to be tuberculous after having failed to respond.” It 
is curious that the tuberculin used to test cattle with is, according to Koch, 
“ made from tubercle bacilli of human origin,” and yet, according to the 
same authority, cattle are not susceptible of infection by bacilli of human 
origin ! The explanation given by Koch is too vague to be satisfactory. 
Here it is, valeat'qiuintvM : “ The reaction was produced in both man and 
cattle, and althdbgh the two bacilli were different, they produced a com- 
moa ‘ group ' reaction,” whatever that may mean. I remember quoting 
the experiments of a certain doctor who had inoculated with tuberculin a 
wbolt of infants, on whom no efiect whatever was produced ! Lord 
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Lister made a feeble attempt to vindicate the coasumptioti'gijiQg power of 
the bovine bacilli by suggesting that they might be transformed into 
human bacilli. The transformation of innocuous into pathogenic microbes 
is a favourite idea with bacteriologists, but it is merely a hypothesis 
unsupported by any satisfactory evidence, and Lord Lister^s suggestion of 
the transformation of bovine into human bacilli is unworthy of serious con- 
sideration, as it is completely refuted by Koch’s experiments. 

The very modern opinion that consumption is a contagious and not a 
hereditary disease was conspicuous in the Congress. . To my mind the older 
opinion that consumption is an eminently hereditary disease is too firmly 
established by facta to allow me to abandon it at the dictum of any modern 
expert. Every physician and many non-medical observers are familiar 
with cases of families who show a hereditary phthisical taint, where one 
member after another have fallen victims to consumption in spite of all 
care taken to ensure the most perfect sanitary conditions that wealth and 
affection could command. We have seen the fell disease transmitted 
through several generations, notwithstanding all hygienic precautions. 

At the congress hardly an}’^ mention was made of hereditary tuberculosis. 
Phthisis was universally held to be derived from Koch’s bacillus (though 
the best authorities state that the bacillus is only found after the disease 
is somewhat advancedjf^ and the general opinion was that if we could pre- 
vent the access of this bacillus to the lungs, phthisis would cease throughout 
the land. Apart from the communication of the bacillus by means of the 
milk and meat of tuberculous cattle, which, after Koch’s experiments, 
must be considered an impossible source of the disease, the principal if not 
the sole agent in the production^f phthisis was held to be the sputum of 
phthisical patients which swarmed with tubercle bacilli. In Koch's words, 
“ The only main source of the infection of tuberculosis is the sputum of 
consumptive patients.” The mode of the access of the bacillus was briefly 
this : The sputum ejected on streets, floors of houses, railway carriages, 
public rooms, &c., dried, and was converted into dust ; this dust, containing 
the living bacillus, was raised by wind and draughts of air into the atmos- 
phere and inhaled into the lungs by healthy persons, and there produced 
the disease. The poor ^ho live packed together in small ill-ventilated 
rooms and in other unhygienic conditions were peculiarly exposed to the 
attacks of these pathogenic microbes ; but as consumption is not unknown 
among those who enjoy the best sanitary environment, it is the dust of the 
general atmosphere laden with the tubercle bacilli derived from the dried 
and pulverised sputum ejected by phthisical patients in the street and 
other places of public resort which infects them. In every case it is the 
bacillus, and that alone, which can and does Infect. This conviction of 
the Congress was expressed in the first resolution moved by the distin- 
guished dermatologist, Mr. Malcolm Morris, and passed unanimously : 
** Tuberculous sputum is the main agent for the conveyance of the virus 
of tuberculosis from man to man. Indiscriminate spitting should be 
euppressed.” I do not know by what compromise bacillus” was replaced 
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by “ virus ” in^tbis curious resolution. Possibly some members, believing 
in the contagious nature of phthisis, were not yet quite converted to its 
microbial origin, so they insisted on virus rather than bacillus, and this 
substitution the bacteriologists would not object to, as most of them believe 
that it is not the actu&l microbe, but a toxin or virus it secretes (though 
having no organs it is not clear how it can have any secretions) which is 
the real morbific agent. The sputum being the medium for the convey- 
ance and dissemiiuitiou of the venomous bacilli or virus, and hence the 
cause of phthisis, if we jsould prevent phthisical subjects spitting in public 
resorts, we should prevent others taking phthisis. This seems to be Pro- 
fessor Brouarders opinion. He says : The danger is in the sputum, 
which contains thousands of the contagious germs. To expectorate on the 
ground is a disgusting and dangerous habit. Once the habit has quite 
disappeared tuberculosis will decrease rapidly.” And so the resolution ; 
“ Indiscriminate spitting should be aiippresaed.” What is meant by ‘indis- 
criminate spitting” we are, not told, nor how it is to be suppressed. “ In 
America,” Dr. Brouardel tells us, “ this habit is against the law,” and he 
says that for a first ofience there is a fine, for a second imprisonment. “ In 
Sydney,” he says, “ a fine of ,£1 is imposed on persons for spitting in the 
streecs.” The congress might have recommended the Sydney plan, which 
would no doubt have met with the full approbation of the Chancellor of 
the Exchequer, who might thereby be enabled to replenish his exhausted 
treasury and pay off the expenses of the deplorable Boer War. 

Do not spit to waste your spittle, 

Else you soon may have too little,” 

used to be a nursery precept, but the needy Chancellor would alter 
that to - 

" Spit whene’er occasion offers, 

The fines will till ray empty coffers,” 

A former Chancellor of the Exchequer boasted that the British people had 
drunk the cost of the Abyssinian War. If the spit fine on the Sydney 
scale is enforced our present Chancellor might be able to boast that the 
British people had spat the cost of the Boer War. But as it is only the 
sputum of consumptive that contains the dangerous germs, one does not 
see why persons who are not consumptive should be deprived of the plea- 
sure of spitting when so inclined. To fine the whole community for spit- 
ting when only a few can do any harm by spitting is of a piece with the 
legislation which compelled us to muzzle all healthy and good-tempered 
dogs because a few had rabies and might bite. 

The Congress, having unanimously decided that phthisical sputum 
indiscriminately ” distributed is the cause of phthisis, next passed a 
unanimous resolution, proposed by Dr. Woodhead and seconded by Sir 
William Broadbeut, “ That all hospitals and dispensaries should supply 
^very phthisical 4 )atient with a pocket-spittoon.” I doubt if the dispensary 
patient would use it. If pretty, he would probably put it on his chimney- 
piece as an ornament, if ugly, he would most likely give it to his wife to 
.keep her needles and thread and buttons in, ^ud go ou spitting at lai’ge as 
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usual. It is easy enough to get patients in hospitals to m;tke use of spit- 
toons ; the best and simplest are paper spittoons, such as are used in the 
Edinburgh Infirmary, which can be burned with their contents ; but as 
many phthisical patients have to continue at work as^limg as they are able, 
it would be difficult, if not impossible, to get them to use the most handy 
pocket-spittoon, or to prevent them expectorating on the ground. Ladies' 
trailing dresses were denounced by Dr. Knopf and others as being insani- 
tary. But it appears to me that the fashionable skirt sweeping along the 
pavement is enniiently sanitar}’. By it our paV'ements are cleansed of 
phthsical sputum and of much other dirt, and thereby rendered sanitary. 
To be sure, the long-skirted lady does not improve the sanitary condition 
of her own dwelling by bringing into it the filth she has collected during 
her walk, hut, with the self-sacrificing huniauity of her sex, while she risks 
her own health she benefits the coniinuuit}'^ and obeys the injunction : 
Solus populi suprema lex esto. Many ladies, to be sure, hold up their 
skirts while walking, but this the Congress mighf have deprecated, as it is 
ungraceful, deprives the wearer of the proper use of one hand, besides pre- 
venting her from contributing to the sanitary condition of the street. 

The one point which seemed to command the universal assent of the 
Congress was that consumption is a contagious malady, and that it is only 
communicated from on# person to another by means of the microbes infest- 
ing tuberculous patients. The older doctrine of the hereditary nature of 
the disease was hardly alluded to, and then only to be scouted as false and 
out of date. But is the newer and up-to-date doctrine of the contagious 
nature of tuberculosis true? Not necessarily because it is held by the 
great majority of the profession. . I have not been engaged for more than 
threescore years in the practice of medicine without witnessing the rise and 
fall of numerous medical theories and modes of practice. They were pro- 
mulgated by some more or less eminent men, hailed for awhile as incon- 
trovertible truth, and, after enjoying an immense but transient popularity, 
were inevitably consigned to tlie limbo of oblivion, to be succeeded by some 
equally popular and equally evanescent theories and practices. Brown's 
dcotriue of the sthenic and asthenic nature of all diseases, with its corres- 
ponding practice of stimulants and depressants, was hardly extinct ivheu I 
began my medical studies. t")ulleii's rival doctrine of spasm was only still 
held by a few of his ancient disciples. The theories and practices of 
Broussais, Bouillaud, Andral, Alison, Tod, and many others were hailed 
with enthusiasm, and, after enjoying an ephemeral renown, were relegated 
to the dust-bin of discarded fallacies. The medical profession is the most 
credulous of learned bodies. Some of the members of this very Congress 
furnished conspicuous examples of the rise and fall of medical fads. It is 
not 80 very long ago since Lord Lister’s spray took the whole surgical 
world by storm, and in Germany surgeons were even prosecuted and fined 
for refusing to employ it ; but after a time its noble author confessed that 
he was ashamed of ever having proposed it. The hero of this very Con- 
gress, Professor Koch, is “ damned to everlasting fame ” by his disastrous 
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invention of fuberculin injections for the cure of tuberculosis, ^hicb, 
vouched for by our medical peer, created for a while a furore of enthusiaaiil 
throughout the civilised world, until experience showed that the injections 
killed but did not cure. 

Bacteriology is the latest medical fad. It still bolds the field, and 
though it begins to show some symptoms of its inevitable doom, it will be 
hard to kill, as it has unfortunately obtained possession of chairs and pro- 
fessor-ships in all our medical schools, the occupants of which will make a 
determined effort to maintain their position as the exponents of the only 
true pathology. Beati po&aidenten / £ut there are not wanting signs in the 
medical world that the reign of the microbe is threatened. Doctors are 
beginning to ask. What advantage to medical treatment has resulted from 
all this fuss about microscopical fungi ? Has it enabled us to cure better 
than before ? Has it not, with its antitoxin and its war against hypothe- 
tical pathogenic bacteria, inflicted a serious blow on the study of rational 
therapeutics, and does it not tend to discourage the cultivation of real 
pathology ? Is there any certainty about the deductions and observations 
of the bacteriological experts ? This congress gives us specimens of bac- 
teriological uncertainty. Thus Koch and others declare that the sputum 
of consumptives, swarming with bacilli, ejected on to the floor or the 
street dries and is converted into dust, which dustf with its dried but liv- 
ing bacilli, being mingled with the atmospheric air is inhaled into the lungs 
of healthy persons and thus gives them consumption. On the other hand, 
Professor Brouardel says that the phthisical sputum, “ thrown into dry 
and well-lighted surroundings, exposed to the rays of the sun,, will soon 
lose all its dangerous properties ; but if it •remains in damp and dark sur- 
roundings it will maintain its activity for a long time.'' Other experts 
have told us over aud over again that as long as the bacilli remain moist 
they cannot be raised in the atmosphere, and consequently cannot be in- 
haled. Another conspicuous instance of the disagreement among bacterio- 
logical cognoscenti is afforded by Koch's declaration that bovine tubercle 
bacilli are quite different from the human species, aud incapable of affect- 
ing man. Dr. Marsden said by this assertion “ Dr. Koch had thrown a 
bomb in their midst f and no doubt this was tru»e — figuratively, of course, 
I mean — for most of the speakers had come primed with the idea that 
bovine and human tubercle bacilli were identical, and most of them were 
full of schemes to prevent the access of bovine bacilli in milk and meat. 
Such being the differences and contradictious among the very elect, is it too 
much to hope that ere long the contagious or sputum origin of consump- 
tion will pa^s away and be forgotten ? Is there any evidence whatever 
that this so-called bacillus tuberculosis ever gave any healthy person 
pKthisis ? In other words, has it ever been satisfactorily proved that 
ptithisis is com&unicable from ^^man to man," as the resolution of the Con- 
grosH says, or, as we may say, from one person to another ? As for experi- 
nMts with guinea-pigs, the favourite subjects of physiological researches, 
art not convincing, as these animals get ill and die from many things 
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that do not affect man. They aeem to to equally sensitive to bovine and 
human tubercle bacilli. It is difficult to understand why bacteriologists 
are so fond of experimenting on guinea-pigs, and inferring from what 
they see occurs in them how things would act on mj,n* Perhaps the name 
suggests to a doctor a sort of family relationship with his patients, who 
are a kind of guinea-pig to the doctor, or he to them. But seriously, the 
guinea-pig is so different anatomically and physiologically from man, that 
it is utterly unsuited to such researches. There is absolutely no evidence 
to show the communication of phthisis from one person to another. Were 
phthisis contagious, as asserted and believed by all the Congress, surely 
we should see frequent instances of this contagion in the married state. 
But it is extremely rare. Dr. Jousset gives, from his own experience 
during fifty years* practice, 134 cases of phthisis among married couples. 
In 77 cases the w’ives were affected with and died of phthisis, while the 
husbands remained unaffected. In 51 cases the husbands died of phthisis, 
while the wives remained healthy. In the remaining 6 cases both husband 
and wife died of phthisis, but in 3 of these cases the partner secondarily 
attacked had a hereditary predisposition to phthisis, one or both parents 
having died of tuberculosis. It is not proved that in the remaining 3 cases 
it was infection from the phthisical spouse which caused the disease in the 
other partner. So may say that there is absolutely no satisfactory 
proof of phthisis being communicated by conjugal cohabitation. Professor 
Knopf, of New York, the same who denounced long skirts as insanitary, 
said that infection from kissing was not unknown.” Kissing, I am told, 
is pretty generally practised by married couples ; were it apt to communi- 
cate phthisis, surely the statistios of matrimony would reveal a larger per- 
centage of the disease being communicated to the healthy partner by the 
phthisical spouse. I do not tliink smart ladies and amorous couples will 
care a button for Dr. Knopf and his denunciation of long skirts and kis- 
sing. Were consumption a contagious disease we should surely find it 
attacking the medical attendants and nurses of consumption hospitals aud 
sanatoria. But all authorities report that those in the service of these 
establishments are singularly free from the disease, though they may be 
said to live in an atmosphere charged with hosts of the dreaded bacillus. 
That a number of persons living in the same insanitary conditions of over- 
crowding, insufficient and often unwholesome food, dirt, sq\ialor, aud dis- 
sipation should fall victims to phthisis does not prove that they infected 
one another ; their unhygienic environment is sufficient to account for 
their falling a prey to the disease. When the disease attacks any person, 
caused either by unwholesome surroundings or hereditary tajnt, there are 
always plenty of bacilli about which find their congenial soil in the diseased 
lungs and scrofulous glands where they can increase and multiply accord- 
ing to their nature. That phthisis and other tuberculous maladies swarm 
with bacilli is no proof that the bacilli cause the disease. As well allege 
that the mites and mould of cheese cause the decay of the cheese. They 
are not found and probably could not exist in fresh cheese, but as their 



436 Dr. Dudgeon on War ngahd Consumption, [Vol.xx^No.lO, 

germs are everywhere about they settle on the cheese when its disease or 
decay provides tliem with an appropriate soil. The idea seems to be gain- 
ing ground, even among bacteriologists, that it is not the bacteria that 
cause the disease, bu^ «nly the congenial diseased soil that attracts the 
bacteria ; that the bacteria cannot find sustenance in a health}'^ tisane, 
because it affords no medium in which they can live. No doubt the bac- 
teria, by their extreme fecundity, have a share in the destruction of the 
tissues they invade, but if they were capable of multiplication in healthy 
tissues, once present they would continue until they had destroyed the 
whole body, and bacterial diseases would be incurable diseases. But even 
consumption is curable in almost all stages by appropriate hygienic condi- 
tions, plenty of fresh, pure air, and even by medicines. By these means 
the diseased structures are rendered healthy, therefore an unsuitable soil 
for the bacteria, so it is not by destroying the bacteria but by depriving 
them of their appropriate pabulum that the bacteria disappear. Grancher 
says : “ Tuberculosis is the most easily cured of chronic diseases.” This 
may be rather too favourable a way of expressing it, but every phy.sician 
knows that cases of phthisis have been cured in almost every stage of the 
disease. Many diseases of the most contagious character, such as scarla- 
tina, measles, mumps, whooping-cough, small-pox, rabies, have no specific 
bacteria, and it is highly pi’obable that the contagious virus of bacterial 
diseases is quite independent of bacteria, though it may be that their bac- 
teria are capable of conveying the infection virus, like the fomites of non- 
bacterial contagious diseases. 

The establishment of sanatoria for consumptives, where the patients 
could obtain all the hygienic influences inquired for the cure of their 
disease, occupied the attention of the Congress. But it is evident that 
sanatoria, even on a very extensive scale, could reach but a small propor- 
tion of the consumptive. Few patients in the earlier stages of the disease, 
where these establishments would be most useful, would submit to the 
lengthened confinement required for their successful treatment. Many 
consumptives are quite able to go about and carry on their business, so as 
to contribute to the support of their families, and they could not afford 
to remain idle for the months and even years required for their treatment 
in sanatoria. So that these institutions would be only available for tha 
few who had plenty of leisure and had none dependent on their labour. 
The mortality in England from phthisis in adults has diminished during 
the last fifty years by 45 per cent., owing to the improvements effected in 
the housing and sanitary conditions of the population. As these sanitary 
conditions still leave much to be desired, it is absolutely certain that a still 
greater reduction in the mortality from phthisis will ensue from continued 
improvement in this direction. It is to the improved sanitary conditions 
of the corumuuify, and not to precautions against innocuous milk and beef, 
and supplying patients with pocket spittoons, that we must look for a dimi- 
nution of the mortality from phthisis. 

It hm recently been shown by a French physician, that the enormous 
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iocrease of alcohol consumption in France, owing to the legislation that 
allows every one to manufacture as much alcohol as he likes without paying 
any excise duty (see Debove on Alcoholism in H. W,y March, 1899), has 
been attended by a corresponding increase of consun^tion, so we may add 
alcoholism to the exciting causes of phthisis, and the spread of temperance 
to the preventive measures. As Dr. Brouardel said in his Address: 
" Alcoholism is the most potent factor in propagating tuberculosis.” 

On the whole, it cannot be said that the great international Congress on 
Tuberculosis has done or even suggested much for the extirpation of the 
d^’sease. Their views about the dangers of sputum and the advisability of 
establishing sanatoria were already well known, and there were no new 
hints given as to how the dangers were to be guarded against or the sana- 
toria established. The first address, that by Dr. Koch, contained the only 
novel and useful thing in the whole meeting, and that was but a negative 
affair. I allude to his demonstration of the non-identity of the bovine and 
human tubercle bacillus, and the uselessness of tdking precautions against 
the access of the cattle bacillus to the human body. Those who have 
hitherto been racked by anxiety lest they themselves or their families 
should get consumption from tuberculosis milk or beef, and, by the advice 
of their doctors generally, have taken immense pains to keep these necessary 
articles of food free fr^m the supposed dangerous bacillus, will now be 
delighted to learn that they may drink their milk unboiled and eat their 
beef cooked ever so lightly, as they used to do a few years back, before the 
bacillus scare was invented. We can readily forgive Koch for his grand 
tuberculin fiasco, if he succeeds in persuading people that there is no fear 
of catching consumption from their food. The downfall of the sputum 
delusion will assuredly soon follow, and pocket-spittoons will join Lister^s 
spray-machines into the lumber-room of useless inventions. — Homeopathio 
Worldy September 2, 1901. 

THE FALLACY OF THE PERMANGANATE DISINFECTION 
OF WELLS (RANKINGS METHOD). 

By M. L. Duingra, M.D., D.P.H., 
t Amritsar, India. 

Rationale of Hankuis Method. 

According to Hankin, this process depends on the fact that potassium 
permanganate, by destroying a portion of the organic pabulum, indirectly 
brings about a diminution in the number of cholera vibrios. This reduc- 
tion is said to last for “ several days.” About 2 or 3 ozs. of the permanga- 
nate are said to suffice for a single well. • * 

Conditions of Permanganate Disinfection. 

It is well known that no disinfectant can act simultaneously and in 
sufficient proportipn upon all the organisms to which it is applied ; and 
hence the agent, if it is to be of any use, should be somewhat permanent in 
action. Now, the perQianganate, acting as a mere oxidiser, is soon used 
up — unless, of course, it is employed in abnormally large quantitira ; and 
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it Gian only Act thus if the water ie acid and heated to a certidu tempera* 
ture— two essential conditions which are entirely ignored by Hankiii. 
The water of Indian wells, on the other hand, ia notoriously alkalinei 
although the necessary warmth may be supplied in hot weather. 

And its Limitations. 

But, even granting that the permanganate does act in spite of these con* 
ditions, it is only a very small proportion of the organic matter which is 
thus actually destroyed. This will be obvious when we consider that the 
amount of the agent used is so small, that there are other substances be- 
sides the organic matter— for example, nitrites and sulphites — which will 
reduce the permanganate, and, lastly, that the oxidisable organic matter 
bears an inconstant ratio to the total organic matter. 

Permanganate Harmless to Cholera Vibrios. 

The large amount of organic matter present in Indian wells is more than 
sufficient pabulum for cholera vibrios, and a certain proportion of it can 
easily be spared. Besides, the permanganate (if at all) rather kills or 
“paralyses,” the lower saprophytes, and the removal of their inhibitory 
influence enables the vibrios to flourish still more luxuriantly. The reduc- 
tion in the number of cholera organisms ol>served by Hankin, as we shall 
presently see, is due to a totally different set of causes, and cannot ba 
ascribed to the influence of the permanganate. |i 

Difficulties in Cholera Experiments. 

But if the chemistry of Haukiu’s method is unsatisfactory, its bacterio- 
logy is still more so. It would be interesting to inquire as to which are 
the cholera vibrios, and what differential tests he employed to distinguish 
between the true and false varieties. Pfeifer’s test is by no means abso- 
lute, and it has been shown that pigeons can often be inoculated with true 
cholera vibrios as readily as with Metchnikoflf^s vibrio. Again, Eiimpell 
has shown that cholera vibrios after being passed through pigeons and 
cultivated in artificial media develop phosphorescence. There is, indeed, 
no standard test on which we can rely for the diagnosis of the true cholera 
organism. 

The Quinea-pig Fallacy Again. 

But Hankin relies for his experiments on guinea-pigs— the least satisfac- 
tory and most fallacious of all tests. For, as has been maintained by Klein 
and others, death in these cases is induced not so much by the cholera 
vibrios as by the other means adopted, and that other bacilli may be aub- 
fitituted to bring about the same result. Indeed, according to Virchow^ 
any organism is capable, under certain circumstances, of causing death with 
symptoms and pathological changes more or less like cholera. 

Diminution of Vibrios not due to Permanganate. 

The diminutioi\ in the number of vibrios observed by Hankin after the 
Application of the permanganate is due to other eases, and has no relation- 
shtp to this agent. The organisms die chiefly owing to their delicate 
nature. According to Krause, cholera vibrios, when introduced in the 
well water of Munich, disappeared on the s'econd day. Then the agitation 
ef water {induced by the working of the well) brings thevn oeore and more 
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ander the lethel inflnence of fresh air and saitshine: Th* weQ is conti* 
niiously worked, aud the water pumped out is as regularly thrown back 
into the well. Thus a continuous agitation is kept up in the well water, 
which, howevei', is hardly sufficient to dislodge the organisma from the 
walls and bottom of the well. * * 

Defective Technique. 

Indeed], it is in the deeper layers of the water and in the slime at the 
bottom where bapteria mostly abound. Kussell made a series of I'esearchea 
on the micro-organisms of the Gulf of Naples and of the mud at the bottom 
of this gulf, collected at various depths up to 1,100 metres. At a depth of 
60 metres the water contained 121 bacteria per c. *cm., and tlie mud from 
the bottom 246,000 ; at 100 metres water contained 10 and the mud 

200.000 per c. cm. ; at 600 metres the water contained 22 and the mud 

126.000 per c. cm. ; at 1100 metres the mud contained 24(X)0. A method 
of well-disinfection \vhich leaves out of count its walls and the slime at the 
bottom cannot be too severel}' condemned. 

Diminished Duration of Cholera Outbreaks due to Causes other 
than Permanganate. 

It has been urged that the permanganate tiieatment has shortened the 
average duration of cholera outbreaks. But the vagaries of these epidemics 
are notorious ; they vary with season, soil, the species of vibrio, and the 
condition (intestinal aud bodily) of the human host. And therefore it is 
only reasonable to assume that the two facts (treatment of wells and the 
diminished duration of outbreaks) are by no means necessarily related to 
eacli other as cause and effect. 

The apparently goW results are, no doubt, due to the stoppage of tlie 
particular water supply. Previous epidemics liave taught the people a 
lesson, aud they now take increased personal care aud attend to sanitation. 
A good many doubtless boil their water b<?fore use. And the source of 
infection being thus more or less controlled, the epidemic might cease 
owing to “i)a88age,” that is, to gradual attenuation of the virus brought 
about by continuous transniissioji from man to man (to “ passage,’^ indeed, 
is due the relatively low mortality of endemic areas, aud the diminishing 
death-rate at the “ tail-end ” of an epidemic in non-eiidemic parts). 

Conclusion. 

To summarise the foregoing observations, it will be noticed that potas- 
sium permanganate can only act under certain conditions, and even then is 
not continuous in action. The pennangauate must first expend itself in 
oxidising nitrites and organic matter before attacking organisms, which 
are so resistant to it that Koch states that it is a[)plicable only in concen- 
trated solutions (5 per cent.). For practical purposes, then, it can only be 
employed as a deodorant.^ 

The disinfection of wells ns based on t])e assumption that there is a dis- 
tinct relationship between the chemical compo-sitiou of water and the 
number of microbes contained in it. But it is highly probable that no such 
relationship exists in Nature. Using the oxygen derived from the perman- 
ganate as a text, Fischer found in one case 7*4 parts per 100,000 of oxygen 
absorbed with 800 bacteria present ; and in another caso only 0.5 part 
per 100,000 of oxygen absorbed with 360,000 bacteria present. 

But while Bankings method is fallacious iy theory aud defective in 
technique, it is impossible in its practical application. In a community 
where there are numerous sources of water supply (each house often has its 
own well), such a treatment of wells, entailing a very close supervision, is 
bound to fail. Aud, practically speaking, the incidental vanishing of the 
vibrios by Rankings method cannot be so reliable as their actual destruc- 
tion by boiling. 

Again, there is not a single reliable experiment in support of this method 
— indeed, all the tests point in the contrary direction. And the apparently 
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good results Mowing treatment by the permanganate can be explained by 
other and better means. In so far as the actn^ destruction of microbes is 
concerned^ we can only regard this agent as having little or no influence at 
all. But, if any further proof is required on this matter, it is furnished 
by the fact that it hks, absolutely failed in practice, after a prolonged trial* 
As the Sanitary Commissioner to the Government of India remarks, 
permanganate disinfection “ does not much or materially diminish the risk 
of cholera infection in epidemic times.” 

It is, therefore, submitted that the pumping of a well, with a couple of 
ounces of potassium permanganate thrown in (and such, in brief is Haukin’s 
method) does not bring about any profound changes in the chemical or 
biological constituents of well wat^r. Permanganate neither diminishes 
the number of vibrios nor shortens cholera outbreaks, and cannot therefore 
be credited with the beneflcent r6le ascribed to it by Haukim— BnV. Med. 
Journ.^ August 17, 1901. 
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you for the great pleasure add also the groat pro6t which I derive everyday 
from the reding of your Dittionarp of Matena Medica, I find there, better 
than anywhere else, brought together and condensed, the praotio&l indications 
scattered in Allen, Hering, Farrington, &c. It ia a great economy of time, and in 
the part already pnblishea this good book replaces for me all the rest. That it is 
not exclusively a rSsumS of experiences on the healthy is for jne of no matted ; 
it is^to me very useful and more practical than its predecessors, and it is thia 
which will make it more and more appreciated. *For these relhsons, 1 await with 
lively interest the publication of the second volume.’* 

The Pevue Hommopathique Fran^aise of October says : •" The first volume goes 
from' the leUer A to H, and contains pathogenesies of New Medicines which ark 
Not to be found in any otheu Materia Mbdica. This fact alone renders it a 
MECESSItr FOR fbactitioNebs to frocubu tuis useful volume.” 

N.B — Specimen Pages tbill be sent to ang address on receipt of postcard, 
also the Companifs New dialogue, 

Bubseriptions and inquiries should be sent direct to the Publishers — 

THE HOMfEOPATHlC PUBLISHING COMPANY, 12, WAinvira ifANE, 

^ . . London, E.C. 
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Dr, J. H. Mc^LfitijAND^ of Pittsburg^ PenDftylva^i& U.S.A.^ writes : I parti- 
cularly wanted to« sa^ yvrd imeri^ ^eat Atniena A^ed %ook. The first 
▼olume has already done me great seridoe^ aud I and mjr brothers regard it as a 
iinost iralu^blpoaddit^n to our medi<^ library. We patiently av^^t the seciiiid 
vqiktme. .It ^ gcipd Mathria^Medipg, hnd ««imblee one<tp ^rkctice godd homi^C- 
pathy. More power to you | 

Dr. iM^cNfSK^ I^ondon, writes : This ia a Matwiii and a splebdid one. 

For yeals 1 hare aitaiously^wa|t^ for stmh a book. This book has (piite exceed- 
ed my expectations. It has at last arrived — at least Vol. I. has. 1 read and re- 
read it with pleasure, and utilise its contents with profit to my patients and my- 
self. When 1 am tired out and exhausted 1 turn to its pages for relief, and t am 
never disappointed. The book has only one defect, viz., the tardy appearance 
of the second volume. Do burry up the publishers. I^ife is short, and the other 
books on Materia Medica^ are dull add uninteresting. ' This iaa commercial age. 
Everything has a monetary value. An investment ih your book gives an interest 
oi 1000 per cept. The author of the work has conferred a benefit on homoeo- 
pathy which we homoeopaths can never repay.** 

Dr. Behmard S. Arnvlpjit (of Nice and Vichy, formerly of Chicago) writes : 
^The first volume makes one thirst after the second. One gets to need it Your 
book is invaluable to the student, and 1 desire right herd to thank you (on behalf 
of ail my fr^es d'armes) heartily for having put such a treasure in our hands.’* 
Dr. G. H. Bueford, London : ** I congratulate you cordially on the magnificent 
work you have issued, .aiid if the second half is like unfo the first, you have done 
signal service to the present state of British homosopatby.’* 

A Colonel Subscbib^U writes : ** 1 am so pleased with the Materia Medita 
thsat 1 feell must write you a few lines on having so successfully completed half 
yOur task, it is just what I wanted — concise, yet all the characteristic symptoms 
of each remedy are there ; and 1 find 1 retain a more definite picture of a remedy 
than after studying Johr aud the Older standard works. The paper, type, and 
binding are sa excellent that it is a treat to read it. The price of the work to 
aubscHbers is extremely low. I am afraid you have been too liberal in this 
jrespect ; bnt I trust the number of copies sold will warrant it.*’ 

Dr. jCQOPsn spys,; lii your work you give us the folk-lore, so to speak, of the 
remedy, and you g;ive the salient points by which ope remedy can be d|stiOguished 
' firbm another. Hitherto (he great difficulty "has been to remember anythiug 
about the remedy, for any length of time after studying it ; the dry catalogue of 
V lyteptoms ha* acted as aierriblo deterrent to the youthful aspirant to a kfibw- 
ledge of homoeopathy. jVotc, howpver, the dij}iculty will be to forget it,- to forget, 
' (that is, valuable kndwlo^ge In connection withlt.** 

Dr. Pn^bnAii, London ; Hearty congratulations , on the appmirance of the 
which will be an enduring monument of your industry and tht^rcugh 
mastery of the complex requirements of such work. It is a fine thing to have 
and every cne who uses the book will thank you, for it is a mine of 
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THE DIFFICULTIES OF MEDICINE. 

d 

We would draw the attention of our readers to Dr. Goodharfc^^ 
Address in Medicine delivered at the last (69th) Aimual Meetings 
of the British Medical Association. It is the most thoughful, 
philosophical, and, what is more to its credit, truthful address 
that has ever been deliverecl before this body, the largest medical 
corporation in the world. It shows that the author* is not only 
an observant but an honest physician, who takes neither an 
optimistic nor a pessimistic view of the position of medicine at the 
present day, but gives his impressions of its weakness or its 
strength, freely and fearlessly, as he finds it. It is a pity that 
such a member of our profession has not had the advantage of 
the latest light that hafe illuminated its darkest recess — therapeu- 
tics. For if he had, he would have seen that the difficulties, 
which he has so truthfully pointed out, have been very consider- 
ably removed, and would be nearly so if only the professiou 
would honestly acknowledge and energetically act upon the law 
of healing by drugs which was discovered so long a{>o as the very 
beginning of the last century, but which the profession not only 
has been trying its utmost to ignore, but to pursue with the 
most relentless and culpable persecution those of its members 
who have the courage and honesty to avow their faith in it. 

The object of medicine being the repair or removal of tbe 
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disorders of tlie living organism, its difficulties ttiust be in pro* 
portion to the complexity of that organism. The human organ- 
ism is the most complex in the world, and accordingly medicinOi 
as concerning hunofai^ beings, is the most difficult of all sciences 
and arts. It is clear, says Goodhart, “ without my laboring 
the point, that a body so composite as ours is so very delicate 
a machine that there must be many and many a case presented 
to us where we do not, and many even where we cannot, know 
what is the matter, and taking even the most favorable view of 
the progress of scientific discovery it is prol)able that this will be 
so till time shall be no longer. We cannot know because the 
intricacy of the machine hinders one getting at the real facts. 
We cannot know because even when we have got at the facts 
we cannot be sure that the remedies used will get at the disease.'^ 

. This is nSt, however, the only diflieiilty. If all human beings 
were exactly alike, medicine once established, would remain 
perfect for ever. But notwithstanding a general resemblance 
wliicb constitutes all men the same species, the 17 ; are countless dif- 
ferences which constitute eaeh human being a separate individual. 
In the treatment of disease the personal equation of each patient 
must, therefore, be taken into account in the selection of the 
remedy. Dr. Goodhart has presented this difficulty in ■'his own 
way as follows : When Mrs. Smith asked her doctor why it 

was that a 'particular pain possessed her, he is said to have re- 
plied with ready wit and no less truth, ^ Madam, it is because 
you are Mrs. Smith. ^ And the lady no doubt thought her doctor 
an amusing man, but she had not a glimmer of the great truth 
that had been administered in such an excellent coating. But, 
indeed, Hhat because you are Mrs. S»nith^ constitutes one of, 
if not the most, insuperable of the difficulties to framing any 

system of precise medicine As long as the world 

lasts, this variability of the living force, this individuality, will 
prevent the attainment of the popular desire — a cut and dried 
remedy — not only for every disease — that is no use to Dick 
when the rem^edy only touches Tom's variety ; no, we want a 
romedy for every disease, and for every variety of it, as met with 
ill the young‘^nd in the old, in the otherwise healthy and un- 
healtby^ under the specious garb of mildness, or the pronounced 
type of malignity." 

^ Here is a miscouception, a fundamental erroneous view of 
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medicine which must be considered sind corrected^ because it is 
not only at the bottom of all the difficulties of our science and 
art>. but it has mn-^nified those difficulties beyond all proportion. 
If we have to find out a remedy for every disease and for every 
variety of it, then there would be no limit to the number of 
remedies, and the task of fiiulino^ them out would be hopeless. 
But fortunately this is not the case. Each variety of disease, 
each individual case, may and often does require a remedy differ- 
ent from what other varieties and other cases may and do recjuire, 
but even the same remedy maybe apjdicable to different varieties 
and different cases if we only knew how to apply them. To be 
able to know how to make this applicati( n, we must know 
beforehand how the remedial ao’oiits aifeet or act upon the 
organism, and then wc must find out if there is a definite rela- 
tionship between the affection of the organism as manifested in 
disease and the affection of the organism as produced by drugs. 
If there is a definite relationship then that must be our guide in 
the selection of t!%e remedy in a particular case. The only pos- 
sible relationships conceivable are tliose of similarity, of con- 
trariety, and of difference. The drug affection may be similar to, 
or contrary to, or different from, the disease affection. Experience 
only can say which of thesg would serve as the best guide in the 
treatment of disease. 

In the beginning of the last century Hahnemann showed that 
the relationship of similarity between drug-disease and natural 
disease is the best guide in the treatment of the latter, which the 
profession have been seeking from the dawn of the healing art, but 
have failed to find for want of proper rnetliods to do it. Hide- 
bound by prtijudice^and puffed up with the conceit of ignorance, 
the profession have systematically set its face against tlie greatest 
and the most beneficent discovery that has ever been made, and 
the result is, as Dr. Goodhart bitterly laments, “ the number of 
new drugs for all sorts of maladies, imaginary and real, that are 
being daily launched upon us is bewildering in the extreme.” 
Who are responsible for this deplorable state of things ? Who but 
those who have been plying their profession •without the pole- 
star of a law to guide them, and in their vain endeavours to find 
out a separate remedial agent for every ailment, have at last found 
their occupation gone from them to the pharmaceutists ? 
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If the ortlpdox school had been in possession of a law of 
healing by drngs^ Dr. Ooodhart would not have uttered the 
following words of anguish and despondency : All treatment 
by drugs is more OT'less of an experiment, and it is, indeed, in 
this fact that the enormous number of new drugs daily poui’ed 

upon us finds its justification A chemist^s shop is 

indeed a source of wonder and dismay to me, and I could indeed 
wish we were less the* prey of the maniitactnring chemist. . . . 

Who does not even now reraeml)eV' the boom of the antipyretics ? 
A few of them have remained to us for other purposes \ but as 
antipyretics, who gives them now There is, we admit, an 
experimental stage for all drugs, but that is when they are being 
proved on the healthy ; then comes the stage of verification when 
a case or two are for the first time treated by them ; and after 
that the practitioner is in possession of a positive guide for the 
treatment of all cases which present symptoms similar to those 
of the drugs- 

But apart from this inherent difficulty, the difficulty of the 
discovery of drugs, of their relationship to diseases, and of the law 
of healing involved therein, there are other difficulties which may 
be called adventitious, and which arise strangely enough from 
patients no less than from doctors, and, these difficulties aggravate 
each other. Ou the part of patients difficulties arise from the grow- 
ing sensitiveness about health which is coming on with advancing 
civilization, and from a too . great curiosity about the causes and 
nature of diseases, both of vvhich difficulties lead to impatience 
which stands in the way of many a recovery otherwise attainable. 
The hurry and worry of present modes of living bring about 
pains and aches and positive disease more than in the past when 
life was simpler and more primitive, and accordingly ^^we are 
crying more loudly for a cure for every disease, whether it be one 
that is commencing and cumble or so advanced that — as, say, 
in a bad case of phthisis — the greater part, of an organ is practU 
cally destroyed, and a restoration to its health is impossible/' 

With the advance and‘ spread of education knowledge has cer^ 
tainly increased, but it is not always true and healthy knowledge', 
and when this is the case conceit and morbid curiosity follow in its 
trariu. In matters technical, which medicine pre-eminently is, 
this is l\ighly injurious and proves the truth of the adage — 
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little learning ie a dangerous thing/' It is dangerous to 
the party most concerned, the patient. The sick man," says 
Dr. Goodhart, ‘Svants to know too much. He wants to know 
what is the matter with him when it is not ppslible to tell him ; 
moreover he will have an answer, and if not he thinks the doctor 
an ignoramus and calls in someone else." We should add it is 
not only not possible, but it is not always right, to tell him what 
the matter is with him. 

Notwithstanding the rapid strides with wldch anatomy, physio- 
logy, and pathology have advanced and are advancing Dr. Good- 
hart is perfectly right when he says, that in this complex body 
of ours there must be hundreds ot little accommodations between 
the various organs and parts that it is impossible to explain or be 
sure about ; that there must be numberless conditions that will 
bear several interpretations ; numl)eiless others that cannot be 
labelled at all; numberless states that locfic grave, and yet if we 
only could peer a little into the future, get just one glance behind 
the veil, we should see, were just on the turn towards health, 
and no matter what drug was given would do well—tlie cradle 
these of many an ignorant mai/s re])iitation ; and numberless 
cases that seem to l>| doing well that are just on the verge of a 
catastro])he, and these the grave of many a competent man's 
success." Hence tlie dilliculty of giving a name to a disease 
which the patient and his friends so mneh lianker after. “Any 
fool can give a name to a disease, if, as is too often the case, the 
letter satislieth. But what ^f the name is wrong, and the name 
determines an important line of treatment; what if the letter 
killeth?" 

Counterpart of the over sensitiveness about bealtli on the part 
of the patient is the morbid readiness to detect disease on the 
part of the doctor. The standard of health is made too severe 
and fixed at a rigid line, forgetting the often-observed fact that 
“ a good state of health is compatible with numberless slight 
and even sometimes considerable dej)artures from normal." The 
vis mediciitrix naturae * is 'ignored, — that wise provision inherent 
in the living organism whereby deviations from healthy functions 
are rectified and even actual injuries to healthy parts are repaired. 
Even ourovvn Halinemann, who was such a lover of mighty Nature 
and who, following in her foot-steps, discovered the law of healing, 
ignored the existence of this provision in the ease of chronic 
diseases. We do not say that this provision is aB-sufficient. 
Wo do not say that it requires no interference. But we main- 
tain that the interference with it by the doctor is often too frequent 
and too violent, that where the organism requires a simple 
change of diet and the proper arrangement of the hygeinic en- 
vironment, we often lash and torture it with drugs. Let i)Ot 
members of the new scliopl console themselves with the idea that 
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because thdr drags are inliuitesimal quantities they are im- 
potent for eviU Our contention is^ and it is based upon innumer- 
able instances^ that if they are really potent for good when 
properly adrainiiAered, they must be and are equally potent for 
evil when wrongly administered. 

Of the difficulties which proceed from the doctor the moat 
formidable because the most injurious are those of routine and 
fashion. Dr. Goodhart has administered a good rebuke to those 
who allow themselves to become willing slaves to such practice. 
Out of numbers now ruling the profession he has cited only 
three, the open air treatment of consumption, medical antisepsis, 
and the bromide treatment of epilepsy. Of the first he prophecies 
that "in proportion to the exaggerated hope will come the bitter- 
ness of disappointment to the sick, and the discredit to us.^^ On 
the second he is more severe. "It was very meet and right that 
the comparative ineffiftacy of such nauseous medicaments should 
drive us back into the arras of the great original antiseptic, 
fresh air.^' As regards the third he says " it often does a great 
deal of harm, and I am by no means certain that it does any 
equivalent good,^^ We should have liked to know what he 
thinks of the toxines and the antitoxines an^ of their hypoder- 
mic injections in every disease supposed to be of bacterial origin 
both for projdiylactie and thernpeiitic purposes. Are we to infer 
from his silence on the subject that he has not himself recovered 
yet from the prevailing mania ? 

The difficulties of medicine, great as they are, are cohsidei’ably 
lessened if we succeed in inspiring hope in the breasts of our 
patients. " Of all the unnatural conditions of which medicine 
takes count, perhaps none is so much so as life without hope. 
When hope flies at the window death is lurking at the door, but 
ill the good providence of God man cannot quench it, and I 
beseech you that you never try.^^ The doctor, however, often 
does quench it 'not only by pronouncing a case hopeless, but not 
unfrequently by announcing that death i.s near at hand. In doing 
this he commits not only a blander biiit a*sin. He deprives the 
patient of the best stimulus for sustjunlng life that he could 
possibly have. No man has a right to shorten another man^s 
life by even one single moment. We know of a case which sent 
at the time and does send still a thrill of horror into our heart, 
a case of a healthy man meeting his death on the third day after 
consulting a renowned. Kaviraj of this city who to display his 
knowledge and skill said to him he would live only three days. 
The man, to all’ appearances in the best of health, tottered at the 
, fatal announcement, and having faith in the Kaviraj, left home 
on the banks of the holy Ganga close by, gradually became 
and died as predicted ! 
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■PUNSAVANA; 

OE THE GAHSINO THE BIETH OF A MALE CHILD. 

BY Dr. SURENDEA NATH GOSWAMI,fe.A.,L.M.8., 
(Concluded from Vol. xx, No. 10, p. 410.) 

Tho heart is the only source from which the whole body is 
supplied with energy ; so^ to keep it always well-supplied 
with an abundance of combustible substance forms, therefore, 
the most important thing in * the animal economy. Tlie 

work expended by the heart of a man in twenty four, 
hours amounts to not less than 6‘27,768 foot-pounds; “an 
amount of work which is equivalent to nearly 46 pound-units of 
heat, and which represents the energy evolved as heat in the 
complete combustion of about 686 grains of carbon.” These 
calculations enable one to form some idea of the magni- 
tude of the combustible processes which have their seat in the 
muscular substance of tlie heart ; to a less degree the same is the 
case with all the othgr muscles whicli are engaged in so-called 
vitale, that is, in tlie perforinance. of internal work abso- 
lutely essential to the continuance of tlie life of the organism.” 

Now to determine the origin of this combustible substance 
in the»animal economy will be our next attempt. We find that 
other tissues and organs, besides the liver, have been found to 
contain glycogen ; for ex<ample, muscles contain some glycogen 
which diminishes during muscular activity, while it has been 
detected in the tissues of embryos and of young animals, as well 
as in newly formed pathological growths. 

It is therefore supposed that the activity of the heart, as well 
as the development of^the foetus both depend to a large extent 
upon a common factor which is called Glycogen” in Western, 
and Oja ” in Eastern science. 

The extracts whicli we give below from Charaka and Dallaiia 
will show fully what reasons we have in considering glycogen 
and oja side by side, as two different names of one and the 
saipe substance. If there exists any doubt as to their identity, 
itiilvill almost clear away, as soon as we take fclie aetiology of 
glycosuria into account. 

It appears from the above still more vividly to our mind, 
that our countrymen were 'also able to discover, like Dr* jPavy, 
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the importsvnee of fat and sugar in the animal economy, as well 
as the mode in which they can be elaborated from one common 
principle (76-78)^ A comparative study of the two systems of 
medical science, Iildian and European, has led us to arrive at this 
conclusion ; if we therefore do not incline to identify oja with 
albumen, as it has been done by some modern Indian com- 
mentators, we have reasons to believe that the aforesaid 
extracts have not as yet received sufficient consideration from 
tliem, as forming the nutritive Basis of the procreative elements ; 
in short, the subject has hitherto been passed off, or, at best, 
placed in the background, from want of attention on the 
part of those whose business it was to investigate into the 
truths of science. To hold that oja is kept in deposit in the 
heart, as a reserved food-material, for the maintenance of its own 
work as well as for the production of the germinal seeds, is to 
admit that efficiency of reproduction depends entirely upon the 
efficiency of this important substance in the body. To maintain 
it in its integrity is to adopt tliat course of food in which the 
nitrogenous elements priidominate. It serves the double purpose 
of supplying nutrition to the body without causing much 

xrr^ ii 

fir^ B 

w Tr'«r«r i 

77. Y?f Tm 

?rl ^ 'd^sftr ii 

76. Those who partake of heavy and cooling food abounding in 
acids and salts, of new rice, and beverage, or constantly enjoy sleep 
and luxuries, or neglect exercise of body and mind, or habitually 
refrain from the use of corrective medicines, help to accumulate in their 
bodies phlegm, bile, fat and flesh, and these interfere with the 
function of Y^iyu, which causes oja to be displaced from its proper 
place do^n^into the bladder and produce glycosuria. 

77* As ghee pervades the whole body of the milk, so oja pervades 
all the tissues of the body. 
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ACCttioulation of fat in the system and . proven tino; at the same 
time the appearance of sugar in the urine. As medicinal sub- 
stances are sometimes found injurious and productive of unhappy 
re-actions, precautions ought to be taken to avoid them as much 
as possible (having recourse only to such as are external applica- 
tions) and to substitute in their place food abounding in vegetable 
prdteids and in animal casein, or in other words a mixed diet as 
mentioned before. 

78. wsPr5T?rr^ 

78. Teja too is combustible ; in tlie coul*se of tissue-combustion, 
the excess quantity of it gets deposited especially in the female body 
as fat which produces softness and elegance. 

CHAPTER VII. 

The Practice of Punsavana, and what it Means. 

We have so long described the preparatory measures that are 
adopted for the production of male births. Now we will speak 
of the actual rites of Punsavana which is a word known to every 
Hindu household. It means (irf male and birth.) causing 
the birth of a male child. 

The first month of gestation is the proper time during which 
the rites of Punsavana should be performed. It will be of no use 
after the organs of generation in the embryo have taken a visible 
form. The second month is therefore the utmost limit beyond 
which sexual metamorphosis cannot be produced artificially. 

The drugs that are in great repute as promoters of conception 
include amongst their number the celebrated mandrake 
and Barlera cristata. 

The substances used for the purpose as eye drops and 
stimulants to the olfactory or other sensory nerves are some- 
what mysterious in their action. Although we cannot sufficiently 
explain their modes of action, we are at least sure that they 
produce certain impressions upon the mind of the mother that 
leads to the formation of one particular sex. For there are nu- 
merous instances on recofd in which the mental condition of the 
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mother on or^ before date of conception or soon after acted 

as a powerful determinator of sex. Girou has narrated in his 
JRepertorie anecdotes of interesting details which corroborrate 
strongly the fact 'of mer.tal condition of the mother as actually 
influencing the future sex of the child. 

Thus we find that the Hindu doctrines of Brarnhacharyya, of 
scanty meals, of improved metabolism, of the mental condition of 
the parents, of nitrogenous food, of late fertilization, nearly give 
the list of causes that are regarded by European teachei*s 
as productive of sexual metamorphosis. But the theory of ebb 
and flow of the uterine discharge on alternate days and its 
influence over tlie evolution of sex is a now idea founded as we 
have already seen upon a true scientific observation, Dr. Morello^s 
theory of concentrated ‘semen and Schroodor’s experiments upon 
24 intelligent women, giving it an impartial support. 

Moreover, if such an ebb and flow is really found to exist in 
nature, it will bo a matter of pride to us that Indian investigation 
in the field of Embryology is not less im^iortant than it has 
been in those of astronouxy and philosopliy. 

In the middle of the nineteenth century we find that in 
relation to tlie subject of population, the proportion of males 
and females in India was in the ratio of 100: 94. 'Wheras 
in England the I'einales outnurnliered the males in the 
proportion of 105 to 100. In the two great provinces of Bengal 
and Madras the excess of females was not greater tlian 1 per 
cent. But in Oiulh the excess of males was 9 per cent., in" 
Bombay 8 per cent., in the North-West Provinces 12 per cent. 
In one tribe of the Meerat district only 8 girls under 12 were 
found to 80 hoys. It has been said that ^‘this great excess of males 
can only be assigned to two causes : (1) defective registration 
of females especially of girls, and (2) female infanticide in former 
times and carelessness of infant female life at the present day.^^^ 

Instead of making any remark upon the reasons put forth for 
this great disproportion of sex we will simply point out to our 
readers that hi the most anglicized provinces of Bengal and 
Madras where na Hindu practice is strictly observed, particularly 
, the practice &f Punsavana, the difference between the number of 
of males and females is one per cent. But in Oudh and Bombay, 
the North-West provinces and Oudh, and the Punjab where the 
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ancient manners and customs are observed with scrupulous 
jealousy to prevent too early union of the sexes, the excess of males 
ranges from 7 as high a|^ to l&per cent. Female infanticide may 
have some share in the production of this gr^at disproportion, 
but it is possible this may be due, in these parts of the country, 
to late fertilization the opposite of which, we are afraid, is probably 
a common occurrence in civilized Enifland. An excess of females 
by 5 percent, is not a strange occurrence in a country where there 
is no restriction as to sexual intercourse, and consequently early 
fertilization is the rule. But iu those parts of India where social 
customs are in strong opposition to early fertilization an excess of 
males by 7 to as high as 16 per cent is not an unnatural pheno- 
menon, and may be regarded as a bonefieial effect of late ferti- 
lization. The returns of the census of Hie present year (1901) 
and of 1891 shew as usual an increase of female birth in the 
Presidency of Madras, while in the Punjab and N.-W. Provinces 
the increment is found on the side of the male population. In the 
present administrative condition of the country as female infanti- 
cide is almost a thing of the past, any, disproportion in favour of 
the male births should tlicrefore ho avseribod to some natural cause 
such as late fertilization rather than to female infanticido and care- 
less birth-registration. To pursue an anglicized course of life is 
certainly against the principle of the Hindu Sliastras. But if we 
still begin to think orientally, cook orientally, oat oriently, drink 
orientally, in short if we cultivate orientalism in every [diase of 
our private life as prescribed in Charaka and Susrnta, we sliall 
soon find that we have lost very little by pursuing for so long 
the irregular method of the West. 
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review: 

Carahility of Tumors by Medicines, By J. Compton Burnett, 
M.D. Second Editiori Revised. Boericke & Tafel, Pliiia* 
delphia, 1901. ' 

There is a melancholy interest attachingf to this edition of 
Dr. Burnett's book. It was published just before his lamented 
death. Though not his last work, it was the last which would 
seem to have had the advantage of his revision. To what extent 
the revision was done we cannot say as we cannot lay our hands 
upon our copy of the first edition at the present moment, and the 
author himself does not say anything about revision in the preface 
to this the second American edition. So we take it that this 
edition differs but little from the first. 

As we see we had not noticed the first edition in our Journal 
we accord our sincere thanks to Messrs Boericke & Tafel for 
having given us an opportunity of reviewing this work as if it had 
just issued from the press. 

A true follower of Hahnemann Dr. Burnett was a physician 
far excellence. He kept ** befoi*e his eye the Master^s definition 
— the physician's high and only mission is to restore the sick 
to health, to cure as it is termed." He was possessed with the 
thorough conviction that all disease? are amenable to a cure if 
properly treated and in stages not too far advanced, and that even 
in the latter case they may be arrested in their progress and 
brought down to a lower level. Physicians must be firm," says 
he, and not allow themselves to be sneered or jeered away from 
their duty, but always try to cure everything ; I do not mean 
pretend, but try” Under this conviction he pursued hia 
calling and boldly, vigorously, and successfully attacked diseases 
which it was the monopoly of the surgeon to deal with by the 
knife. Cataract, fistula, tumors, which, according to old school 
practitioners, were not curable by medicines and which, in their 
eye, it would be charlatanry and even heresy to treat otherwise 
than by the knife, and which members of the new school would 
but timidly undertake to palliate. Dr. Burnett would not hesitate 
to treat with^ the hope of a cure, and the hope was often realized. 

l^any a clinical battle," says he with just pride, I have fought 
and won, although the winning had been previously proved to be 
impossible-" 



Nov. 1901.] SumeW$ Curability of Tumors by Medicines. 465 

It is a fact that, since the dawn of homoeopathy, these and other 
incurable diseases were cured by homoeopathic medicines long* 
before Dr. Burnett came into the field. We have ourselves, even in 
the early days of our conversion, effected several cures of the above- 
mentioned diseases and succeeded in inspiring eoiilidence in the 
system in the minds of many intelligent, dispassionate and im- 
partial laymen, and have thus been an humble instrument in the 
spread of its cause in our country. But it racist be acknowledged 
that such homoeopathic cures of incurables, throughout the world, 
were solitary, scattered cases, not because homoeopathy was 
altogether unequal to the task but chiefly because its practitioners 
did not seem to have been actuated by the necessary earnestness 
and zeal to command and secure the patience of patients. It 
has been Dr. Burnett's merit to have had l7i a pre-eminent degree 
this earnestness and zeal. He would not give up incurable 
cases but he would not undertake their treatment unless the 
patients submitted to undergo a prolonged treatment. 

In the case of o^e of the so-called incurable diseases — the 
tumors— Dr. Burnett asks, '' why is it. that odd cases of tumor 
have been cured by remedies here and there for many years, 
notably by homoeopathic practitioners, and yet the systematic 
medication for tumors is non-existent?" and answers, take it 
that the difficulties of the task, the complexities of the clinical 
proldems to be solved, the incapacity of mankind to value and 
understand the work done, all tend to prevent it. And even 
still more, the venomous hatred of those who can not/* It is 
the third reason here assigned, the incapacity to appreciate the 
work to have to be done, which makes patients and their friends 
impatient of the length of time required to effect a cure, and 
urges them to rush hea’dlong to certain death, as will be seen 
from the following narrative by the author : I had cured a lady 
of a tiny tumor in her nose ; she was pleased and grateful, and 
subsequently brought to me her niece on whom the doctors were 
about to operate for a small ovarian tumor ; I cured this tumor 
also, but it occupied two years or thereabouts, and tUen aunt and 
niece both persuaded a Jrieiid to come to me. .How long did I 
think it would take to cure her ovarian tumor ? At least two 
years. I prefer the operation said she, that will only take six 
weeks. But it took less.--— She died under or shortly after tho 
operation .... The same aunt and niece persuaded a 
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lady from Qhatham to come to me for a tumor of the breast f 
the lady^s husband declined, as I thought it would take two years? 
at the very least, ^he was successfully operated on, ai^d thorough- 
ly cured thereby of* her mammary tumor ; nine months later, 
she was again thoroughly cured of another tumor, by a perfectly 
successful operation ; a few months thereafter, • she was again 
successfully operated on for another tumor, and just as she was 
getting well — she dted/^ 

These and other similar cases ‘justify the author in declaring 

that a tumor is the product of the organism, and to be really 
cured the power to produce the same must be eliminated, got rid 
of; cutting it off merely rids the organism of the product, leaving 
the producing power where it was before, often the operative inter- 
ference acting like prurfing a vine ; i.e., the tumor-producing power 
is increased, and the fatal issue is brought nearer.^^ To express the 
same thing in other words, we sliould say that the tumor resides 
in the whole organism and not merely in the locality where it has 
become visible and tangible. Hence to vea],ly cure the patient 
we must remove it from .the organism, that is, wc must correct 
and remove the morbid tendency to it, which can be done, 
if at all, by medicines alone. ^'Cutting off an apple, as the 
author has significantly said, ^^does not cure an apple-tree 
of growing apples.^^ The most sensible members of the 
old school arc fully cognizant of this, but lacking drugs to 
effect the desired object and lac Jug a guide to find out 
suitable drug's they are obliged to have recourse to extirpation 
of the visible and tangible disease. Witli reference to cancers 
John Hunter, whom the author has ([noted, wisely said, ‘^No 
cure has yet been found, for what I call a cure is an alteration 
of the disposition and the effect of that disposition, and not the 
destruction of the cancerous parts/^ The same view is entertained 
by others in different words. Thus Dr. Creighton^s theory of 
cancer is that it is an acquired habit of the tissues, a habit that 
might be broken if we only knew/^ Virchow believes in the 
possibility of a process ^f imohition in tumors tending to their 
disappearance, and hence he deprecates too great scepticism as 
regards their drug-therapeutics. 

Is homtnopathy any good in tumor curing ? Where are the 
healthy people to be had, who will eat drugs long enough to 
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grow tumours in their bodily parts ?" asks Dr. Burnett, and 
answers, “ clearly they are not forthcoming.” He admits, ''this 
has rendered homoeopathy almost helpless in finedicinal tumor- 
curing, but all the same,” says he, "the chaptei'of accidents proves 
theoretically its absolute soundness, as does also pure symptom- 
atic treatment without any regard to morbid anatomy at all. 
It has been proved that the homoeopathic treatment of symp- 
toms does sometimes result in the cure of the tumor causing 
such symptoms ; thus Colocyntli‘ given for its pains has several 
times cured, not only such pains, but also the entire state, tumor 
and all. But here the difficulty of finding a remedy which shall 
be homoeopathic not to the symptoms due to the presence of the 
' tumors, hut to their causation — that is to say, to those symp- 
toms which constituo the disease- picture, and which lead up to, 
and end in the formation of tumors — this difficulty is in tlie 
present state of our knowledge, well-nigh insurmountahle, hence 
I have learned to hang my hat on any [)eg I could find.” 

Ought we to blai'te Dr. Burmjtt for not sticking to the letter 
of Homceopatijy when the materia inhdiea pura is yet so in- 
complete, and when he could show such brilliant cures as are 
recorded in this book brought about by remedies which had 
never been properly or at all, proved. For those of our readers to 
whom the book is new, we give the following extracts from the 
first edition (181)3) to .show what the author's views on homoeo- 
pathy were, which rightly understood would he found not to be 
in disagreement with those of Hahnemann himself, who did not 
hesitate to recommend massive doses of Cavnphor in the first stage 
of cholera, and mesmerism in other diseases : 

"The practical question with me is this : is it not time to widen 
our definition of homceop*athy in regard to the choice of the 
remedy, and, while leaving the choice of the remedy according to 
the totality of the symptoms in full force and dignity, draw into 
it all the aids that may lead to the right choice of the remedies; 
more particularly the natural history of the morbid processes 
thernselves. 

In other words, I maintain that choosifig the remedies accord- 
ing to the totality of the symptoms is only one •7vay of finding 
the right remedy ; and, moreover, sometimes totally inadequate. 

"You m&yfind the right remedy once in a way according to the 
old doctrine of signatures; and even though so found, it acts 
homosopat&ically ; the way of choosing is poor and crude,.but it 
is a way. 
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You nviy find the right remedy by organ-testing after the 
manner of Paracelsus, and the remedy acts hommpathically ' al- 
though found that way. 

You may jh(\ the right remedy purely hypothetically, after 
the maimer of Von Grauvogl and Schiissler, the mode of action 
remains the same, i. d,, homoeopathic. 

'' You may use dynamized salt — Natrum muriaticum — to cure 
marine cachexia, sea-side neuralgia, sea-side headache, and the 
like, and still the action of the remedy is homoeopathic. You 
prove, or assume as pure theory,, the double and opposite actions 
of large and small doses of the same remedy, and treat chronic 
arsenicism with Arsenicum, and it is still homoeopathy. You 
may theorize clinically ns I do in "New Cure of Consumption,'' 
and reach no mean degree of success — further than ever before 
reached — and I maintain that it is houKjeopathy all the time. 

^^The fact is we need any and every way of finding the right 
remedy ; the simple simile, the simple symptomatic simillimura, 
and the farthest reach of all — the pathologic simillimum ; and I 
maintain that we are still well within the lines of the hommo^ 
paihy that is expansive, progressive, science fostered, science foster^ 
ing, and world-conquering, " ^ 

It is not always, however, that the author gives his reasons for 
the selection of his medicines, because he says, " within the ordi- 
nary limits of a practical treatise like this, it is not feasible to 
motive every prescription, and hence the part entitled ^Remarks 
on Therapeutic Pi'iuciples,' which will be found to be very inter- 
esting and in which he may be said to have general reasons 
once for all. In the body of the work he very often gives simply 
the names of the medicines he had used in particular cases leaving 
the "competent" to find out reasons for them, saying that "for 
the incompetent I am not writing." Here tlio author evidently 
forgets himself. There is no use writing for those who are com- 
petent. But notwithstanding this defect which is a common one 
in all liis books, this book on the Curability of Tumors is, like all 
his other works, a really very practical book, and will amply 
repay perusal. The reader may not be "competent" enough to 
find out all the reasons of his prescriptions, but he will not be a 
loser if he tfies though be might fail. The cures themselves 
being genuine ones will encourage liim in the pursuit of his' 
difficult task, and with the aid of the shrewd observations and 
lucky bits vvith which the book abounds be will often succeed. 
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EDITOR'S NOTES. 

Mosquitos Attracted by Sounds. 

Major Ronald Ross writes to us from the School ^of Tropical Medi- 
cine, University College, Liverpool, to say that he has recently received 
a communication from Mr. Brennan of the Public Works Depart- 
ment, Jamaica, containing the following observation: “Youwili 
pardon me for drawing your attention to the fact, if you have not 
already noticed it, that the mosquitos (I do not know if every variety) 
will respond to such sounds as a continuous whoop or hum. T have 
tried the experience lately, and find swarms gather round my head 
when I make a continuous whoop. There may be, however, some 
particular note or pitch that would be more attractive to them.” So 
far as we are aware, this observation is new, and would afford an 
interesting subject for investigation on tlje* linos of Dr. Nauttall’s 
recent research on the colours attractive to mosquitos. — Brit. Med, 
Journ.f Oct. 12, 1901. 

Obstruction^ of Wharton’s Duct by a Toothpick. 

In the August issue of the Dental Costjios Dr. Aguirre narrates a 
case in ^vjiich Wharton’s duct was obstructed by the fragment of a 
toothpick. The patient, a young girl, aged 18 years, liad complained 
for a long time of pain in the region of the submaxillary gland. The 
pain increased during mastidLtion and gradually became so severe 
that it prevented her from eating. The submaxillary region was 
found to be swollen, the skin over the gland presenting a deep red 
colouration. The floor of the mouth was acutely inflamed, the papilla 
of Wharton’s duct projecting about half an inch beyond the level of 
the surrounding tissues. A ii examination of tlie mouth disclosed the 
presence of a pointed body in the duct which on being removed 
proved to be a fragmejit of a toothpick about three-quarters of an 
inch in length. The toothpick was covered with a calcareous deposit. 
— Lancet j Sept. 14, 1901. 

Oomparative Consumption of Alcoholic Beverages. 

In the report on alcoholic beverages recently issued by the Board 
o£ Trade some interesting comparative statistics are given showing 
the consumption of wine, beer, and spirits in this country, on the Con- 
tinent (particularly in France and Germany), in the United States, 
and in the principal British Colonies. In regard to wine, every 100 
people in this country consumed on the average about 39 gallons in 
1900 ; in the United States during 1899 every 100 people consumed 
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t)nly 33 gallons ; in Germany the consumption amounted to 145 
gallons ; and in France to 2,540 gallons. Of beer, 100 persons in 
Great Britain drank 3,170 gallons in the year ; in Germany 2,750 
gallons ; in the XJnited States (in 1899) 1,330 gallons; and in France 
only 620 gallons. Of spirits, 109 persons in this country consumed, 
in 1900, 112 gallons ; in the United States, in the previous year, an 
amount only just below that ; in Germany, in 1900, 194 gallons ; and 
in France 202 gallon^. The total consumption of spirits, estimated 
as proof spirit, amounts to about 1 gallon a head in Great Britain and 
in the United States, while it amounts to about 2 gallons a head in 
Germany and in Fi'ance. The returns for the year 1898, as was 
pointed out in our columns last year, showed that the total consump- 
tion of alcohol, wliether in wine, beer, or spirits, was estimated at 
377 ounces a head in Great Britain, 427 ounces in Germany, 295 J 
ounces in France, and 196 ounces in the United States. — Brit, Med. 
Jmtrn.y October 12, 1901. 


Vesical Calculus weighing 200 grains in a Boy removed by 
Suprapubic Lithotomy.^ 

Dr. E. Mansel Sympsou, Surgeon, Lincoln County Hospital, has 
reported the following details of the case : 

W. E., a lad aged 11, was admitted into the Lincoln County 
Hospital under my care on October 22ud 1900. He had suffered 
from severe and increasing pain in hiicturition on and off for five 
years ; he has been passing water more frequently, and has to pass it 
often at night. 

On October 25th he was sounded while under the influence of 
ohlorofovm, and a stone was felt particularly in the right anterior 
portion of the bladder. It was estimated as being about an inch and 
a half long. There seemed veiy little room in the bladder. 

On October 30th he was put under chloroform, and suprapubic 
lithotomy was performed. A stone was extracted, composed of uric 
acid coated with phosphates, measuring 2 inches by IJ inch and 
weighing 200 grains. The bladder was sewn up with fine silk sutures 
(as the bladder was so small this seemed to be preferable to leaving 
the cut unstitched), and the skin wound with silkworm gut, leaving 
the lower end' of the skin wound open with a gauze drain. 

October 31st. He was much relieved ; no pain on micturition, 
though he was not able to hold his water. Pulse and temperature 
were both good. 

The after-history of the case was uneventful, and he was discharged 
^ured on December 3rd, 1900.— Med. Journ.^ Oct. 19, 1901. 
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A Fatal Sting- * 

The folly of neglecting trivial accidents is fortunately seldom em- 
phasised with such severity as it was in a case reported in the lay 
papers this week under the heading of ‘^Deatlf from Acute Blood- 
poisoning.” A man while employed in some printing works complained 
of being stung over the left eye. Although the accident happened in 
the morning he did not seek medical advice until the following day 
and he died in the same afternoon. At the inqufest it was found that 

death was due to acute blood-poisoning, caused by a sting, probably 
that of a wasp.” We have no guide as to what evidence led to the 
suspicion of a wasp. Unless such evidence is strong the probablity 
is rather in favour of the sting having been delivered by one of those 
flies, numerous in some localities, which are caj^able of perforating the 
epidermis and which are more likely than wasps to be the purveyors 
of virulent septic material. However, the poison was introduced,, 
and wherever it came from it must obviously have been of a high 
degree of virulence to have caused death so rapidly. The site of in- 
fection close to the loose tissue of the eyelid, was imfavcvurahle for the 
patient, and should hiA^e led to such medical measures being sought 
as might have prevented the untoward issue of the case. Strong 
antiseptics applied early might have controlled, if not counteracted, 
the pois(3n, and the rapid spread of inflammation in the cellular tissue 
could most probably have beei^at least considerably diminished by 
suitable applications. We are never anxious to encourage people in 
making a mountain of anxiety out of every molehill of accident, but 
in such cases as those of a sting it is better to pay a visit to a medi- 
cal man, though it afterwards turns out to have been unnecessary, 
than to risk disaster which might be prevented by such a visit. — 
Lancet, September 14, 1901. 

Conjunctivitis and Retinitis from Exposure to the X Bays. 

Inflammation of the skin from exposure, to the x rays is now well 
known, but cases of injury to other tissues are very rare. In the 
New York Medical Journal, of Sept. 21st,. Dr. J. W. Sherer has 
published a case in which conjunctivitis and incipient retinitis were 
apparently produced by repeated expos\ire to the x rays.^ A medical 
practitioner, aged 29 yeans,, who had been daily exposed to these rays 
for three and a half years, was seen on Oct. 11th. About six months 
previously his eyes became sensitive to sunlight and the ocular 
muscles were unduly fatigued by near work. Slight conjunctivitis 
had just appeared. Vision “was normal. The discs were slightly 
blurred and the fundi were abnormally red. A 1 per cent, solution 
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of nitrate of silver was prescribed for the conjunctivitis, to which it 
quickly yielded. When the patient was seen again, on Nov. 10th, 
desquamative derpiatitis, accompanied by bronzing, had appeared 
on the face — a condition characteristic of the action of the x rays. 
The eyebrows and eyelashes were almost completely lost. The con- 
junctivitis had recurred, but was limited to the lower lids. The 
fundi were much more congested and reddened. The discs were much 
blurred. The eyelids' were then protected by steel plates with plate- 
glass windows. The conjunctivitia and retinitis disappeared in about 
a month. Nine months later the fundi were normal and the eyebrows 
and eyelashes were growing again and there was only a trace of red- 
ness ill the conj anctiva. It is of interest that of three cases of cancer 
in the eye ti*eated by the patient with the x rays in which 75 sittings 
were given irritation of the organ occurred in only one. In a fourth 
case in which 37 severe applications were made ulceration of the 
cornea occurred. Dr. King of Toronto has reported a case of con- 
junctivitis, loss of eyebrows and eyelashes, desquamative dermatitis 
and exfoliation of the hair and nails from the x rays. — Lancet^ Oct. 
26, 1901. ' 


Scent 

A considerable difterence of opinion exists in regard to the propriety 
of using scent upon the person. The practice is of oriental origin 
and had for its original object the desire to make the person pleasing 
to the opposite sex. Not a few quaint customs, however, have turn- 
ed out in practice to have other influences than were originally 
designed, and this may prove to bo the case with the personal use 
of perfume. It should be remembered that the basis of all perfumes 
is an essential oil of some kind, derived either naturally from flowers 
or leaves or artificially by a synthetic process. In either case the 
essential oil is a powerful antiseptic and po&sses disinfecting pro- 
perties not less in degree than those of carbolic acid itself. As is 
well known, the essential oils absorb atmospheric oxygen, forming 
an unstable compound easily lending oxygen for the work of purifica- 
tion. Pine oil, eucalyptus oil, and turpentine act readily in this 
manner — a fact which probably accounts for the salubrity of the air 
of pine foi'ests and eucalyptus wood. The use of scent by many wo- 
men is excessive, and by men is looked upon as effeminate — a pre- 
judice that 'ire confess to sharing — and yet the question naturally 
arises, — As we study our environment to please the eye by colour and 
natural efiPects and to please the ear by musical notes, why should we 
not make similar endeavour to pleutse the nose by agreeable and frag- 
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rant odonrs ? Each sense may suffer offence and there no reason 
why each senso should not be equally defended in this regard. And 
the use of scent on the pocket-handkerchief, which is wliere we com- 
monly find it, is calculated to exercise a high er^ office than merely 
to please the sense of smell. The handkerchief ftiay easily prove a 
source of infection, for it is made to be the common receptacle of 
secretions from the nose and mouth, and the enii)lo^ment of an anti- 
septic handkerchief is j)erfectly consistent with the dictates of common 
bacteriological evidences. The liberal use of scent on the handker- 
chief is calculated to make it antiseptic and to destroy tlie germs in 
it, owing to the action i)artly of the spirit of the scent and partly of 
the essential oils dissolved in the spirit. Before, therefore, we con- 
demn the persons who use scent npon the handkerchief for practising 
a foppish or luxurious habit we should remember that they may 
actually be doing good to their neighV)our8 by checking the distribu- 
tion of infectious materials. — Lancet, September 21, 1901. 

■ • 

Auto-Extirpation of the Larynx. 

The amount of self-mutilation of which the mentally unsound are 
capable is very remarkable. It is doubtful if any more striking 
examjdc of this has ever occurred than a case described in the 
Comptee Eendus of the Forensic Medicine Section at the recent Paris 
Congress. A womafc, 42 years of age, went with a neigiibour to the 
public baths. While they were waiting for admittance the friend 
suddenly missed her and, not succeeding in finding her, returned 
home. The neighbour went to the woman’s rooms but found them 
closed and knocked at the door in vain. After nearly two hours the 
neighbour, learning that the ^womnn had been seen to return, went 
and told the husband, who entered the room through a window. The 
woman was found alive, lying in a j)ool of blood wibli her throat cut. 
A medical man arrived about half an hour later and began to dress 
the wound, when to liis astonishment ho found that the larynx was 
missing. He searched tlio room for it and found it some feet away, 
and near it was the table-knife witli which the deed had been done. 
The ha3niorrhage liad ceased and a few stitches were put in. The 
patient was sent to a liospital and died some eight or nine hours after 
she had cut her throat. There was not the slightest doubt that the 
case was one of suicide. * The portion removed consisted of tlie entire 
larynx, a part of the thyroid gland, the anterior wall of the })harynx, 
and the front and upper j)art of the cesopliagus. The carotid arteries, 
the internal jugular veins, and the vagi were not wounded. The 
larynx showed numerous cuts, but none of the skin of the neck ha(^ 
been removed with it. A small cut on the ienninal phalanx of the 
left middle finger induced Dr. Szigeti, who ^reported the, case, to be- 
lieve that the woman with a knife in her right hand incised the skin 
and cut across the upper end of the larynx and with her left hand she 
tore it away. The irnp<irtance and interest of this case can hardly be 
over-estimated. It is important to recognise that these extensive 
injuries can be self-inflicted, for a charge of murder in such a case 
might easily receive much support from the apparent impossibility of 
&uch an injury being suicidal. In this way the case couqiares well 
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with one r^orded in our coluiiuis last week by Mr. C.A.J. Wright 
of Leytonstone. A paper in this number of The Laiicet by Mr* 
F. G. Harvey on Excision of the Larynx is of interest when read in 
connexion with thw- case ; for the paper shows tlie difficulty of the 
operation which this unfortunate woman managed somehow or other 
to perforin upon herself* — Lancet^ September 21, 1901. 

Differential Diagnosis Between SmalLPoz and Chicken-Pox. 

Ill another column we publish a letter from a correspondent draw- 
ing attention to the fact that the vesicles in chicken-pox are unilocular, 
whilst in small-pox they are multileciilar, so affording a valuable 
differential test between tlie two diseases. As has been shown in the 
present outbreak of small-pox the diagnosis between that disease and 
chicken-pox is of considerable difficulty and, needless to say, an error 
may give rise to grave results, not only to the individual affected, but 
to the community at large. Tliere are other differences between the 
two of which we may^remind our readers, more particularly as the 
younger generations of practitioners have not had many opportunities 
of observing cases of small-pox. The initial symptoms are not so 
marked in chicken-pox — indeed, they may be entirely absent, whilst 
in small-pox the constitutional symptoms appear early and there is 
high fever. It is, however, to the eruption that most attention is 
naturally directed. In chicken-pox it is most abr nclant on the trunk 
and is less on the face and extremities. It is discrete and may a})pear 
in one crop or in successive crops, during a [)erio(l of from one to five 
or more days. In small-pox the eruption is most abundant on the 
face, arms, and legs ; moreover, there is a characteristic fall of tem- 
perature after the appearance of the rasjh. In chicken-pox the erup- 
tion is at first macular or papular, but becomes vesicular witiiin a few 
hours. The vesicles vary in shape according to the part of the body 
on wdiich they are situated, being oval on the chest, abdomen, and 
back, circular on the scalp, and irregularly round on the face, whilst 
on the arms and thighs they are mostly circular. The vesicles like- 
wise vary in size on the various regions. They are clear, bright, and 
shiny and filled with a clear fluid. In small-})ox the eruption is not 
fully vesicular within from six to 12 lioui-s of its appearance, and the 
vesicles when formed are not oval. Previous yaccination frequently 
changes the characteristics of the small-pox eruption. Dr. J. Mac- 
Cornbie, writing in Professor Clifford Allbutt's “ System of Medicine,’* 
also points out that on the extremities the similarity of the vesicles 
of chicken-pox to those of modified small pox usually increases in 
direct ratio to the distance from the trunk. In many cases of 
chicken-pox the vesicles on the forearms, legs, backs of the hands, and 
back and dorsqin of the foot are round anti hard, small in size, not 
unlike the eruption of modified small-pox, and if only the eruption 
on the forearms, hands, legs, and feet be observed it would be impossi- 
ble in more than half the number of cases to say whether the disease 
was chicken-pox or small-pox. But all cases of small-pox present 
typical vesicles on either the abdomen, chest, back, thighs, or arms. 
Especial regard must therefore be had to the distribution of the rash, 
and especially to the fact that in chicken-pox some of the vesicles at 
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least have reached their full development within <me (hiy from the 
appearance of the papule, while in small-pox the vesicles are not fully 
developed until five days after the appearance of the eruption. — 
'Lancet^ October 12, 1901. • 


Self-Drug^ng. 

Dr. Luff discoursed learnedly and wisely before tl^e Pharmaceutical 
Society on the lost art of prescribing, which he attiibuted chiefly to 
the extensive use now made both by pmctitioners and by the public 
of ready-made remedies. Most patients of any experience have now 
read up the symptoms of their ailments, real or supposed, in “Quain’s 
Dictionary,” and carry their hypodermic syi-inge and tljeir bottle of 
pills or tablets. Among the other evils of this system not the least 
is the terrible over-drugging that takes place. The craze for se3f- 
phy sicking is rapidly developing into a form of mania. People im- 
poverish themselves by drugs as others do by •drink. The following 
case, which we takefrom American Medicine,” is a striking exiimple 
of the excesses into which this pernicious habit may carry its victim ; 
but it could doubtless easily be parallelled in the experience of many 
medical practitioners. A Philadelphia man was arrested by his wife 
for failure to support his family. For several years he had followed 
the newspaper advovtisemeiits, and imagined himself the victim of 
all diseases describetk by tlie enterprising advertisers. A partial list 
of the takings is appended, 


water each week” : 


48 bottles 

Swamp Root. 

24 bottles 

Celeiy Compound. 

60 bottles ... ... ^ , 

Expectorant. 

80 bottles 

Vermifuge. 

75 bottles ... 

Kwluey Cure. 

60 bottles 

...Peruna. 

36 bottles ... 

... Swayne’s Specific. 

57 bottles ... 

Omega Oil. 

75 bottles 

... Catarrh Remedy. 

30 bottles 

... Munyon's Remedies. 

50 bottles ... 

Nervura. 

24 boxes .... 

... Skin Ointment. 

60 boxes 

Magnetic Ointment. 

36 boxes 

Cough and‘ Catju rh Root. 

15 bottles ... 

... Glycerine Tonic. 

37 boxes 

Tar Tablets. 

25 boxes 

Cold Cure Pills. 

Can it be wondered at that he died !- 

—Practitioner, Oct. 1901. 


Recent Medical Terminology. 

There is an old saying — perhaps a rather childish one, but contain- 
ing its modicum of truth nonetheless — to the effect that “while 
sticks and stones may break our bones, names will never hurt us 
but, assuredly, when we glance over Dr. Newman Dorland's list of 
some of the newer medical words, we begin to have our suspicions 
that names may not be so thoroughly innocuous as we had thought 
and had been encouraged to think. Not that the list is a bad list ; 
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far from it. ^ It is a very good list and very complete, and the defini- 
tions are carefully done and reliable ; but with all that it is a list 
which, coming into the hands of the practitioner, might well give him 
pause, and might deter the young' student from following so hard a 
calling as scientific medicine seems to be. Many of us no doubt can 
readily enough guess what is meant by “pseudo-jaundice,’* “pseudo- 
ileus,” “ vasculitis,” “intimitis,” “ meso-neuritis,” and “ bacillemia 
and such words as “ cereli>ellipetal,” “ cardioptosis,” and “gonoccocide” 
yield up their secret when properly struggled with ; but there are 
other names which a^e not so benign. There may be a suspicion 
that “toxoid ” means “a triinafornoatioii product of a toxin, no longer 
toxic,” but what is to be made of “protoxoid,” “syntoxoid,” and 
“ epitoxoid ? ” Then there is “ urethremphraxis ” (obstruction of the 
urethra !), “ atticotomy” (the surgical opening of the attic of the 
labyrinth), “ brenzkatechiniiria” (the presence of brenzkatechin or 
alkapton in the urine), “erythrocytorrhexis” (a morphological change 
in red blood corpuscles, ponsisting in tlie escape of round, shining 
granules, and the splitting off of particles), and “ hydroparasalpinx ” 
watery fluid in the accessory tubes of the oviduct). There are, also, 
other words which seem to be both difficult and unnecessary ; surely 
it is a work of supererogation to coin “metopantralgia,” wlien frontal 
headache is all that it means; and “epicondylalgia” seems to be 
equally unrequired. “ Gastralgokenosis ” and st/)mach-ache are surely 
nearly synonymous ! New discoveries — or, rather new theories — 
regarding the action of bacteria on the body cells and fluids are res- 
ponsible for many of tbe.se long mimes. There are “alexocytes,” 
“ ectasin,” “ aiicctasiri,” “ antiabrin,” “ antibodies,” “ glabrificins,” 
“ antilyssins,” “ bacteriolysis,” “lysin,” “ toxicomucin,” and “ toxoal- 
exin.” Recent work on the fine anatomy of the nervous system has 
also added not a few, as is seen in “arkyoehrome,” “ axon,” “axoden- 
drite,” “ axospongiuin,” “ inaxon,” “ karyochroine,” “ polyaxon,” 
“ stichochrome,” and “ telodendrion.” Cumbrous although many of 
these names are, they have nevertheless an important ])art to play ; 
for, while they are neither Eugliah nor French nor German, they are 
yet intelligible to all well-educated Englishmen, Frenchmen, and 
Germans, being derived from Greek and Latin roots, albeit not always 
quite correctly j)ut together. Sometimes thy absence of some such 
international name has deprived a writer* of the credit of a new 
mode of treatment. For instance, “ cleidotomy,” or the division of 
the fcetal clavicle in cases of difficult labour, was performed in 
England and described by an English writer, but no name was given 
to it, and later on it was given back to us from Germany with the 
term' “ cleidotomio ” appended to it in successful fashion. So there is 
something in. a name after all. Let writers, then, take heart of grace 
and coin new words if they have any new thing which is by any 
chance worth remembering ; but let them be less polysyllabic than 
some ill Dr.^ Newman Borland’s list. It is a somewhat curious fact 
that in this long list there are two names specially associated with 
one part of the British Isles ; they are “ emol,” an “ emollient soapy 
nliQeral from Perthshire ; ” and “ avenolith,” an “ intestinal calculus 
or enterolith formed around a grain of oats, said to he common in 
Scotland.” Shadoof Dr, Johnson ! — Brit. Med, Jbwm./Ofct., 12. 
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Foreififn. 

A CASE OF CANCEK CURED BY CALC, FLUOR. 

By C. E. Johnson, M.D., Sherman, Texas. 

Frank Gatewood, age 35 j occupation, cow boy. Always enjoyed 
good health until 1891, when there appeared upon the posterior surface 
of the left arm a small lump, not larger than a pea, freely movable 
and painless. It grew slowly during the next two years, until in 
1893 it had attained a length of seven and a half inches and a breadth 
of three and a half inches. During 1893 the skin overlying the 
tumor took on a very unhealthy appearance, turning a greenish-purple 
color, the skin finally breaking down, forming a large ill-conditioned 
ulcer, extending in width, but not in length, until the edges lacked 
but three-fourths of an inch of coining together, the discoloration 
around the ulcer being a blackish-green, shading off to purple, then 
yellowish-green, spreading to the wrist below, up and over the 
shoulder above, over the chest and back and down to the 10th or 11th 
rib of the left side. 

Before the ulcer formed there were crawling sensations with burn- 
ing stinging pains relieved by keeping it covered with vaseline. 

After the ulcer formed the pains disappeared but the patient took 
on a sallow and very decided* appearance of ill health. 

The face became very pale and drawn. 

Eyes dull, expressionless ; whites blue. 

Very ranch constipated, no desire for stool for days, seeming to 
suffer no inconvenience therefrom other than a superstition that he 
would die if the bowels did not move at least every second day. 

No stomach trouble ; appetite fairly good and no complaint of any 
disturbance of sleep. « 

The ulcer was filled in with a rough, hard, honey-combed appearing 
mass, looking for all the world like necrosed bone, bright yellow in 
color and firmly attached to the underlying muscles, but not to the 
humerus, and constantly discharging large quantities of bright yellow, 
foul smelling “ matter.” 

The edges of the ulcer were hard and considerably elevated, over- 
lapping the edges of the necrosed-like bone. ^ 

The axillary and cervical glands were enlarged, painless, but of 
stony hardness. 

There was a rbinarkable Jack of subjective symptom manifestation. 

This patient had been under treatment by many physieians ixi 
Noilh Texas ai^d Indian Territory daring 169$ and 1894, who told 

n • 
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him he had candet amd there ^Iks no oXire ibr it. He then coneulted 
41 surgeon in St Louis who gave him the same discouraging opinion. 
From St. Louis he went to Chicago, where he was told that thei'O was 
no medicine known^ that could benefit him, and that a surgical 
operation was out of the question, owing to the unheal tliy condition 
of all the tissues of the arm and shoulder ; that his doom was sealed 
and tbo beat he could do was to patiently wait for the grim messenger. 

On hia way home from Chicago, he met at Muskogee, Indian Terris 
tary> lady, whom I had cured some fifteen years before of a large 
ef the breast, and as she had remained in the enjoyment of 
good health ever since, she advised him to see me, which he did the 
next day. 

May 1st, 1895. After a most complete examination, questioning 
and cross-questioning him for fully five liours and failing to get any- 
thing more definite or clikracteristic than I have given above, to his 
direct question ; What is it ? ’* I frankly told him I did not know. 
To his next question, Can I be cured 1” I told him I thought ho 
could, but I would not take the case unless he was willing to give me 
at least two years in which to treat him, and a sacred promise that 
he would not, while under my treatment, use aViy medicine for any 
purpose except what I gave him, and make no applications to the 
ulcer except plain uumedicated vaseline. After considerable hesita- 
tion he accepted my terms. The constipation was to him a great 
stumbling block ; but I told him there could be no compromise, that 
he must adhere strictly to my medicine. 

Calcarea Fluorica was tlie remedy selected. Ilering's Guiding 
Symptoms, p. 135, had the following symptoms and the nearest similar 
condition : 

Indurated cervical glands of stony hardness. 

' Corresponds to solidified infiltrations. 

Indurated enlargement of fascia and capsular ligaments of joints. 

Nodes and hard iKuiedike swellings. 

Osseous growths in tarsal and caiqjal articulations. (If these deve- 
lop in small articulations why may they not also develop in other 
tissues unconnected with joints 1) 

The hard elevated edges of the ulcer and the bone-like appearance 
of the centre, while' many times 1 have seen the dark purple dis- 
coloration of skin surrounding ulcere -clear up under this remedy, 
decide it» solution. 

I gave him one dose of Calcarea Fluorica 200 from a graft given 
mb hy Dr. John K Thatcher, of Dallas, Texas, by him obtained from 
tke Bocheeter IloeuKeopatliic Hospital, with unmedicated powders to 
last thirty days. 
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June 4tli, he returned. So &r •fts I cUuId discover appose- 
nnee uniiOproved, but as Di\ Burnett would «ay: “ thought he 
felt a little better within himself.’’ 1 gave him the second dose of 
Cal. Fluor, and placebo for a month. ^ 

July 3rd, 1895, he returned i-ather more cheerful ; said he felt 
^‘quite a good sight better and sti-onger.” Believed there was a 
change in the ulcer as it did not discharge so freely the foul odor 
was not so marked, but the discoloration was but little if any imi- 
proved. He now had a dose of Calcarea Fluorica 10 m, from a graft 
given me by Dr. H. C. Morrow,* Austin, Texas, I think from an 
original Fincke potency, and placebo for thirty days. 

July 31, 1895, I had a letter saying he was certainly better, was 
sure the ulcer was beginning to heal from the edges and the discolora- 
tion of the skin was beginning to clear up. I sent him placebo for 
thirty days. • 

Sept. 2, 1895. Deceived a letter saying he knew himself to be 
better, that the improvement was noticed by his friends, and that he 
would not take the long ride, 60 miles, to see me unless I thought 
it necessary. I sent him placebo for sixty days with the request that 
he report in pei*son sliould there be at any time an aggravation. 

' I heard nothing more from him until about the middle of December, 
when he wrote for more medicine, saying : “ I am getting well like 
a house on fire.” I sent placebo with imperative instructions to take 
only one dose every third day. 

This was the last I heard from him until one day in June, 1896, 
there came into my office a strapping large man looking to be two 
hundred pounds in weight. He said uothiug, but walked into my 
reception room, closed the doors and began to disrobe himself. I felt 
rather uneasy as I thought perhaps my visitor might be insane. 
When he had bared his left arm and .shoulder he turned to me almost 
too full for utterance ^d pointing to a small scar not larger than a 
twenty-five cent piece asked, if I thought that was a cure. I had 
failed to recognize in this large healthy man my tlioroughly dis- 
couraged patient of the year before. The skin over the arm, shoulder 
and chest had lo.st tlie ugly purple color it had when I first saw him 
and was now of a beautiful healthy appearance. 

I have heard from Mr. G — at intervals since then, and this 
morning, August 30, 1901, he still enjoys good health and is abun- 
dantly able to take care of his cattle ranch. He has had no occasion 
to take any medicine since the Sac. lac. sent him in December, 1895. 
His trip to see me in June,, 1896, was after he had been to St. Louis 
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with cattle. While there he called upon the surgeon who fourteen 
months beforS had told him there was no help for him. After he had 
made himself known to the surgeon he well remembered the occasion 
of the former visit, 'and was thoroughly surprised and delighted to see 
him alive and after examining the arm, pronounced it one of the best 
evidences of a cure he had ever known, and thought the case ought 
to be published that the profession might learn of remedies capable 
of doing such work. But upon being infomed that the cure had 
been brought about by medicines prescribed by a Texas homoeopath, 
the great man lost his head, and as Mr. Q. expressed it, “ made an 
ass of himself.” He declared it was a lie ; that no d — d homoeopath 
had cured him ; that a mistake had been made in diagnosis : that it 
was not a cancer ; that it had been only a simple affair and would 
have gotten well of itself, etc., etc. 

Be that as it may, the {Physicians in North Texas who had had the 
patient under observation during two years evidently think it a case 
of cancer cured by medicines, as one of them — and one of the best in 
the school — urged the patient to find out from me what 1 had given, 
said he would give $1,000 to know what remedy I had discovered 
that would cure cancer. Of courae I did not give the “secret” away, 
but sent the gentleman word that I would gladly inform him for the 
amount named. As he has made no furtlier inquiries I concluded that 
he was not so desirous of therapeutic knowledge as he thought, or 
else he felt he would be compromising Iris dignity by taking instruc- 
tion directly from a homoeopatk — Medical Advance^ Sept., 1901. 
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ADDRESS IN MEDICINE. 

At thi Annual Meeting of the BritM Medical Auociatwn cct Cheltenham, 
July-Auguit^ 1901. 

BY 

JAMES F. GOODHART, m.d., ll.d.. f.ii.c.p., 

Consulting Physician Guy’s Hospital. 

Friends iN Council. 

To be honoured by the request to give this address before the British 
Medical Association is an opportunity that comes only once in a man’s life- 
time. How shall I utilise it 1 It might be thought perhaps that an 
almost unlimited scope is here given to the lecturer, but in the selection of 
a subject there are indeed several sharp limitations to his choice. 

In the first place, it being an address in Medicine the only thing that I 
must not lecture upon is medicine in detail. In the next place, as I under- 
stand it, this is an occasion on which in some measure we sit in open 
session ; when men other than medical have in years past sought and 
found topics of common interest in the subject matter of the address ; and 
then the lecturer himself is in, to him, a unique position ; for once in his 
life he becomes for the moment, at the invitation of our great brotherhood, 

the mouthpiece— ay, even the priest sometimes, if he be happily inspired 

of the temple of our most sacred longings ; of our strongest feelings, our 
highest aspirations. Is not he then indeed under the most strict of limiU- 
tions to whom it comes, to h^ve to put as a duty, with all the authority 
that such an opportunity offers, his view of the position of medicine at the 
present day of its weakness or its strength, as it enters into the life of the 
English speaking peoples. There is, however, this much of freedom in mv 
choice ; “ For what can a man do that corneth after the king even that 
which hath been already done.” Many of you must have often thought 
and said before what I shall say to night, but I conceive that to express 
the consensus of your thought, to “ watch what main currents draw the 
year,” is the duty upon which you would wish me to embark. 

The position of medicine then to-day as I see it is this : The living body, 
the clay between the potter (the doctor) on the one hand ; and the wheel 
(the blind guidance of animal life) on the other. 

The living body ! Think of it, if you can, with that freshness and plasti- 
city of mind, that awful wonderment, that first came to you when out of 
the darkness you first began to peer into your dawn, and think about the 
phenomena of life. Think of it— brain, spinal cord, heart, lungs, and so on. 
All separate, yet all one. All separate, so that each thaa its individual 
wants, each its own special food which it needs to draw selectively from a 
common stockpot (I beg pardon of our juices), each with its own methods 
of work, and times of rest \ ei^ch so iudividiuil that if you take the imprint 
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of one’s finger crenaes, the intonation of man’s apeecb, tbo general character 
of hie handwriting, and no doubt, too, if one could take it by epme uucous- 
cioue graphic method, the action of our muscles, the fiow and method of 
one’s thought, anc^so on, there are probably in the whole universe no two 
living beings exact in«counterpart. 1 take this to mean that if we could 
see into the minute details of the working of the machine not only that no 
two men think alike, but no two men have hearts alike, as expressed by 
function ; no two men have a liver that pours out its bile exactly alike ; 
that is at the same rate and in response to exactly similar impulses or in 
which the ultimate elements are not individualised. 

There are, of course, certain rough results which have to be obtained as 
a necessity of the organic combination. Without some universal gauge the 
machine could not work and the body with its respective organs would 
perish, but I take it that though these results are common to us all, the 
function that produces them is as much different and peculiar to the indi^ 
vidual as the various impulses and motives differ in men and women 
whose output of action is & common one, and directed to the good of the 
body politic. 

Thk Vitality of Life. 

And yet all our parts are one. So absolutely one that it is impossible to 
suffer bad pain in two separate parts of the body at the same time — one 
comes and the other goes. So absolutely one thftt when you think hard 
your feet gix)w cold, so one that when one member of the body suffers all 
the members suffer with it ; so one that the temporary failure to lock or 
unlock the points at the many junctions and sidings will disarrange the 
whole. So much so that to any thinker sufficiently detached from himself 
it may well seem that the harmonies of th^ song of life are so extremely 
intricate as to be impossible of performance. And yet the song of life is 
sung, and on the whole to most of us the result is beautiful. 

And then behind all, or rather before it, is this curious unfathomable 
mystery “ the boon of life.” ' “ I needs must live,” the body seems to say. 
Some cynic asks where is the necessity. But that is life, or all we know 
about it. The “needs must” live, an unconscious blind unquenchable 
energy that carries on the being irrespective of his will, and which, blend- 
ing wdth his conscious will renders the clay at«on6e so plastic, and yet to6 
at one and the same time so un-irapressumable. Ah, that living energy, 
let me dwell upon it awhile, for it supplies the motive of much that is to 
follow. As yet we know it not, whence it cometh or whither it goeth, but 
at least this may be said of it, that it rolls on from the cradle to the grave 
dominating the man with an absolute domination, and of it he is in some 
measure the unconscious slave. Take the case of a man who is so extremely 
ill that you think there is no hope, You turn your back and he recover* 
completely. Instead of saying there is no hope it would have been nearer 
tho mark to my that man cannot die, so dominant is that ^foree in him 
that called him into being. Many and many a mistake does the doctor 
make by underestimating the vitality of life.. Take again the case of the 
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hbmg, ttot a very commoa one, I grant yoti, in proportion to the ntimber 
who would have you believe that such is their desire—who waht to die and 
cannot do so — their masterful vitality will not let them go. ITiiiik, too, of 
the number of times you must have seen and talked to fi man or woman 
drinking himself or herself to death, and who, in spdte of your outspokeu 
deidaiation that there could be jjut one ending to such a course, continues 
on the downward road after the siiine and perhaps accelerated fashion. 
He wills to reform, but there is that within him that is stronger than his 
will ; hia very energy of living eggs him on to his destruction, 

Forced to obey even in his own despite his being’s law. 

The spirit of life has no knowledge of death. It is always eager, and 
death comes to it as a catastrophe by the fault or decay of its subordinate 
ministers — the brain, the heart, lungs, liver, skin, and so on. And this 
irrepressible living energy will carry on to old age a very weakly flesh. In 
saying this I think of the disappointed ones in the race, the tired, the painful ; 
for I have come to the conclusion that there are those who are tired, who 
are full of pain, from early years even to old age. There are many of 
these who have missed their mark, who must be very weary of life, but the 
motive force of their beiug will not let them go. I suppose, too, that this 
ever restless, yearning life within us tends to show up the weaknesses of 
our bodily constructioiL,^ It is, no doubt, only to be expected that with a 
restless driving power within us joints that are losing the polish of their 
early smoothness, bores that no longer allow of sureness of aim, tired bodies 
that need sleep or rest — organs, in .short, that now work with labour that 
before ran riot in their unconscious ease -should, if stimulated, express 
their work in weariness that is perhaps worse than pain. Let me give an 
example : There are a large number of people who at the present day come 
and tell you that they cannot think or that they cannot concentrate their 
thoughts. 1 soldom find that the associates of these have observed any 
difference in them. They can, in fact, think well enough, only thought 
is conducted with a sense of labour now, whereas in times gone by it bad 
glided on untold. Who does not know, too, of the common complaint of 
muscular fatigue, the man or woman who is always tired ? The muscular 
apparatus works with couficious labour, and thus all the pleasure of living 
is taken away ; and you cannot cure these people, because they are mostly 
people full of vital activity ; the spirit within them is a willing one but 
the flesh is weak. 

Strangely tenacious is this initial energy. Decadent this part or that of 
the body may be, but the main spring holds still ; the suicide may be, 
rebellious of its mastery, snaps it ; or disease quells it by rendering its 
servants unable to subserve its purposes. But e^eu this often only after 
a long and weary struggle in which the prolongation of life seems almost a 
cruelty. And still more wonderful, anon we see this fundamental life strug- 
gling OEik for some time after its ministers have ceased to work, and llha man 
as man no longer live& What jwouder, then, that with this force within 
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U8 W 9 f^el, we eveu eeem to know, that the purposes of Nature are upt 
coosummate^ by deaths or that the strenuous spirit of a Huxley should he 
found to exclaim that he would prefer Hell to anuihilatiou. 

Now take these two points — ^the intricacy of the mechanism of the animal 
body and the indomitable animal spirit of life that innervates it. How do 
these react upon the practice of medicine) and do we acknowledge the reoc* 
tion as it exists ? 

Thr Difficulties of Medicine. 

It is clear, without my labouring the point, that a body so composite as 
ours is so very delicate*a machine that there must be many and many a case 
presented to us where we do not, many even where we cannot, know what 
is the matter, and taking even the most favourable view of the progress of 
scientific discovery it is probable that this will be so till time shall be no 
longer. We cannot know because the intricacy of the machine hinders one 
in getting at the real facts. We caunot know because even when we have 
got^ at the facts we cannot be sure that the remedies used will get at the 
disease. * 

When we come out of the aloofness of the contemplation of growth, 
nutrition, degeneration, and death to take part in the active giappling with 
these by stimulating this fiiiiction and dulling that, iu the attempt, in 
short, to arrest or stop disease, our difficulties become appalling, but this is 
quite unrecognised by most of those with whom have to deal. There 
has been much interesting, a*nd perhaps interested, talk of late about water- 
tube boilers, their intricacy of working, and their excessive wear and tear, 
and the difficulty of their repair without stopping the ship. Now suppos- 
ing that such a machiue as our modern warship could be worked automati- 
cally with hatches down, and that the •only positive knowledge to be 
obtained of the condition of its entrails was by the observation and analysis 
of the smoke, and the bilge water, by post-mortem examination at the break- 
ing-up of old vessels and the recording where each had gone to pieces, 
would the progress of knowledge, think you, be very rapid in the evolution 
of the science and art of ship bulding ? Would the feeling of power to 
deal with the defects of the machinery as they arose be very robust iu any 
engineer who had had much experience ? Would not “ I can ” have to 
wait upon “ I am not sure,^' and the result be some tangent from direct 
purpose ? And, excepting tlie self-righting power of the living organism, 
which, from ray present point of view, does but make confusion worse by 
rendering still more uncertain the real relation between means and eude, 
our naval engineer is in the same position as are we, when we attempt to 
control or modify function, for it is impossible to get at the organ that is 
implicated, and function and excretion are, so to speak, waste products, or 
as I like to call them ash. Take the liver or the bones as concrete 
examples. Of the bones and the exchanges that go on between them and 
tlie other consi} orient parts of the body I think we may say we know no- 
tbiug, and yet no doubt they extract material from the general store that 
the general store is better without, and they return to the common stock 
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material which is better adapted by the abstraction for th^ purposes of 
other parts. Then the liver, the largest organ in the body ; its imports 
and exports must be enormous, aud from the familiar way in which it is 
spoken of there cannot be a man in the whole world who does not think he 
knows all about it. But what are the facts ? We know something about 
the physiology of the liver, but this knowledge has been mostly obtained 
by experimentation on the lower animals, by observations that occasional 
cases of disease afford us, and by certain inferences that we draw — very 
much at second hand— from the changes produced by disease in the organ. 
But all these things, valuable as they are, and without which where we 
should be 1 don’t know, yet are very far from giving us that real and inti- 
mate knowledge of the living organ that we require to enable us to treat 
its diseases. 

For example, there is not a soul in this room to-night who, if I asked 
him how and why gall stones are formed, could give me any useful infor- 
mation on the subject. Yet the kernelled publie flock to us for treatment, 
and expect to be cured. And when, alas, as often happens, drugs fail, they 
apply to surgery, which in that case is but a refuge for the destitute, for 
that is not the treatment of disease. 

Then there is the question of hepatic stimulation of the liver by cholago- 
gues — we still give our blue pill and podophyllin, and so on, and speak 
with early innocence ^f touching ” the livpr, and so still perpetuate the 
idea that certain remedies go for the liver and increase its various secre- 
tions. I don’t say this is all wrong, or that the remedies are not valuable 
in the conditions for which they are given, but all the positive experimen- 
tal evidence that we possess I think goes to show that these remedies are 
chiefly, intestinal in their action. And I instance them particularly because 
they not only show up the difficulties that an intricate machine causes us 
in obtaining information, but also another point too often forgotten — which 
nevertheless is constantly interfering with our inferences on the treatment 
of disease— that we send a remedy forth on one mission which we suppose 
it to have performed, whereas in reality its virtue has been expended in 
quite a different direction. Take the matter of pain — a pain with a defi- 
nite cause if only we can find it, but it is deep down in the recesses of our 
impeuetrabilia, aud it hafe absolutely no distinguishing feature— so that no 
human being can do more than say that it may be this or it may be that* 
A position this that would seem to claim for the doctor all the patient’s 
empathy — it usually, however, meets with derision. 

Take next the vital element and its bearing upon the handling of disease. 
Here again we are often foiled when we would be positive because of the 
personal equation, as it is called, thb individuality of the patient. When 
Smith asked her doctor why it was that a particular pain possessed 
her he is said to have replied with ready wit and no less truth, “ Madam, 
it is because you are Mrs. Smith.” And the lady no doubt thought her 
doctor a very amusing man, but she had not a glimmer of the great truth 
that had been administrated in such an excellent coating. But, indeed, 
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that becaus^ you are Mrs. Smith ” constitu ties one of, if not the most, 
insuperable of the difficulties to framing any system of precise medicine, 
and over and over ^gain fattens crass ignorance at the expense of real 
knowledge. In the {njj^^ctice of medicine you cannot jump the fact that the 
inflections of your voice are not exactly like those of any one else ; and as 
long as the world lasts, this variability of the living force, this individua- 
lity, will prevent the attainment of the popular desire — a cut and dried ^ 
remedy — not only for every disease — that is no use to Dick when the 
remedy touches only Tom’s variety ; no, we want a remedy for every 
disease, and for every variety of it, as met with in the young and in the 
old, in the otherwise healthy and the unhealthy, under the specious garb 
of mildness, or the pronounced type of malignity, that is another of the 
cruxes of medicine that the world wots little of. And then as part of the 
animal energy of man, of the spirit of life, perhaps the chief human expres- 
sion of it, comes that wonderful indescribable something that we call hope. 
One hears talk of forlorn hopes, but hope is never forlorn ; its spring is 
always light and buoyant, and it is as indomitable as life itself. Of all the 
unnatural conditions of which medicine takes count, perhaps none is so 
much so as life without hope. When hope flies out of the window death is 
lurking at the door, but in the good providence of God man cannot quench 
it and I beseech you that you never try. And it is Jihese attributes of hope 
so indissolubly linked as it ia to life, that constitute it indeed a thing to be 
reckoned with in our dealings with disease, for if not forlorn it has one 
characteristic— I will not call it a failing for, after all, it brings more help 
than trouble in its train — it ia generally blind in the matter of life to any- 
thing but the certainty of returning healtl^. It is ever ready to ask three 
questions and no more. What is the matter with me ? What will cure 
me ? And how long will it take ? And to these it expects immediate and 
positive answers. 

With human life, then, and hope before us we may pass on to the patient 
who embodies them and to the doctor who while also similarly endowed, 
has yet to influence and control them as best he may. 

Patients. 

We must for a moment consider each of the two parties, their influence 
upon each other and thus upon the progress oi* otherwise of scieutiflc medi- 
cine. Are we gradually surging on by a natural process of evolution to a 
perfect system of the treatment of disease ? Is the management of the sick 
man and the ailing man in the present day as perfect as it might be ? On 
the larger side of the subject — that of preventive medicine and the scienti- 
fic knowledge of disease — ^it is obvious that great discoveries have been 
made in the* recent past, and the dfawn is surely breaking of a still more 
brilliant day. So far as this side is concerned I think it may be said that 
we are steadily working upwards to that time when much of the present 
gross diseasi — tuberculosis, microbic fevers, etc. — shall be no longer, 
though even here, if there were time, I might pause to show how a weak 
sentimentalism sometimes steps in to delay' the promise of the future ; 
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but in the aspect with which we as physicians are concerned, the daily 
treatment of disease, with all the manifold details of the ach^s and pains 
that flesh is said to be heir tn, one cannot but feel that there is room for 
improvement, both on the side of the patient as on <hat of the doctor. 
Now, on I(}llking over the field of disease^ althohgh it is said that the 
average duration of life is longer than it was, I neither find that medicine 
is less often in request, nor that an ailing public is less in evidence. I am 
here to contend on the contrary, that we are growing more and more sensi- 
tive about our health, more impatient when the .flies of ill health worry 
us, that we are crying more loudly for a cure for every disease, whether it 
be one that is commencing and curable or so advanced that — as, say, in a 
bad case of phthisis — the greater part of an organ is practically destroyed, 
and a restoration of its health impossible. 

This is shown in several ways : in the first place the sick man wants to 
know too much. He wants to know what is the matter with him when it 
is not possible to tell him ; moreover, he will have an answer, and if not he 
thinks the doctor an ignoramus, and calls in someone else. How blind he 
is not to see, it seems so obvious, that in this complex body of ours there 
must be hundreds of little accommodations between the various organs and 
parts that it is imposMble to explain or be sure about, that there must be 
numberless reactions that we cannot give a cause to ; numberless conditions 
that will bear several iiSterpretations ; numberless others that cannot be 
labelled at all ; numberless states that look grave, and yet if we could only 
peer a little into the future get just one glimpse behind the veil, we should 
see were just on the turn towards health, and no matter what drug was 
given would do well, the cradle these of many an ignorant man's reputa- 
tion ; and numberless cases that seem to be doing well that are just ou the 
verge of a catastrophe, and these the grave of many a competent man's 
success. Oh if men would only think a little more, it seems so obvious 
that they must then see that even the best of us are but gropers in the 
dark, and that ignorance acknowledged is no proof of want of skill, rather 
is it a proof of thought and of the highest devotion to the advancement of 
our calling. Any fool can give a name to a disease, if, as is too often the 
case, the letter satisfieth. But what if the name is wrong, and the name 
determines an important line of treatment ; what if the letter killeth ? 

It is because the public will have a disease ticketed when there is no 
means of identification that these difficulties arise, and because it still sets 
such store by the man who plunges. How much better would it be if the 
obvious were better recognised, that the doctor is but mortal, and if others 
than ourselves could take part intelligently in our doubts and difficulties. 
And having got a name for his coin-iflain’t, from either wisdom or ignorance 
the patient thinks his physic tumbles out of the same slot, and that between 
the two be will be cured oflhand. Someone comes into your room and 
Bays ^ I have got to do this or that on a particular date, and you must get 
me well by that time.'' It is the doctor or bis medicine that has got to do 
it ; there is no thought behind) as there should be, of Will my tissues or 
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4he disease allow of this being done There is no idea of doubt, none of 
the ineeessitf of waiting to see which way the cat jumps, none that the 
powers of medicine are limited in all sorts of ways, and that there are 
numbers and nunfbers of instances where there is no indication whatever 
that medicine will do^ny good whatever ; that waiting for developments 
or subsidencies is .the only skilful course. Waiting is described as nothing 
is being done for me,” and some one else is called in with a “ Can't yon do 
flomething ?” Doctor, I’m just stuck,” said a poor fellow to me the other 
day when all hope had Jeft us, though keeping him radiant still. 

And it is because life understands so little the common sense of this 
waiting, this doing nothing, this lenglh of illness^ and so on, that it under- 
stands so little the true value of consultations. The sick man or his friend 
has a rooted idea that when a second opinion is sought it is to set the first 
opinion right. Now the wise man is he who makes fewest, there is no 
man who never makes any mistakes, and least of all in medicine. Our 
uncertainties are so thickly strewed on all sides, that it is seldom that one 
is in a position to give a very positive opinion ; but I think I may say, 
with an approach to certainty that I am in accord with those who ar© in a 
similar position to myself, that the education of every member of the medi- 
cal profession at the present day is so high, that it is seldom indeed that a 
consultation does not produce a well thought out and probable diagnosis 
from the practitioner in charge. It is not a case of ^ right or wrong ; it is 
not altogether a question of leas or more experience ; it is a meeting to 
discuss doubtful and difficult points to which each party contributes an 
equal share. But so little is this the light in which consultations are 
regarded, that it has become a saying that doctors in consultation always 
agree ; doctors apart will always differ. I am constantly being annoyed, 
in all innocence, by being told that “ I want a perfectly independent 
opinion,” as if that were the last thing the apt^icant considered himself 
likely to get. An independent opinion too often means an opinion more 
in accord with the wishes of the patient than is the one which has been 
originally given. Doctors would be only too glad to discuss the doubtful 
points of a case with the patient or his friends, if those could be found who 
could appreciate them intelligently ; but it is hardly to be expected that 
differences of opinion should be made much of .whfen the sick man is unable 
to appraise them at their true value ; puts trivial and important matters 
equally into the same scales of right and wrong ; and when wrong always 
implies with them discredit And discredit may come from the most 
worthless sources. For instance, one man may have ordered hot water for 
drinking, and No. *2 says drink cold water. It does not matter a mote in 
the sunbeam, which of the two is drunk, but the symptoms change within 
a measurable distance of the alteration, and the undisceming man puts it 
ail down to the new treatment” A change in the medicine is made, say 
more to eaa&^the patient's mind than with any real expectation of influence 
ing the course of the disease ; and while one man reaps the credit the 
other has the blame, ^ud each alike may be .entirely innocent of the result 
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Then this morbid sensitiveness of people in the present day is well shown 
by the rapidity with which they 'fly to medicine. This f&M is, I think^ 
patent enough — it is to the doctor, at any rate — for the number of new 
drugs for all sorts of maladies, imaginary and real, that are being daily 
launched upfc ns is bewildering in the extreme. • 

A woman with migraine has gone the round of all the coaltar products 
that were ever invented, as well as caffeine and other things, before she 
thinks of applying to our calling. Moat people know all about lithia and 
piperazine and the respective merits of the various ^preparations of Carls- 
bad salts ; they all have their own form of blue pill, which generally from 
the look of the prescription seems to date from before the Flood. They 
have their own special dinner pill and an aperient pill as well ; they 
know all about podophyllin, and euonymin, and cascara. They take their 
bismuth and soda for indigestion, mindererus spirit and Dover's powder 
for colds, camphor for cholera, chlorodyne for the stomach-ache ; and one 
old gentleman that I have known, though he had been bred amongst doc- 
tors and was old enough to know better, was so enamoured of drugs that 
he took a daily dose of gentian and ammonia as his lunch. 

Then, too, with what impatience do men and women in the present day 
rush into the not always sufficiently repellant arms of surgery. A little 
pain unnerves them, and all they know of surgery is its successful side. 
It is a day of great things, and why should they not have the benefit of 
these advances ? And so with an ache here" or a pain there they undergo 
an operation. The energy of life that T have so often spoken of knows 
nothing of risks ; knows nothing of shock ; will hear nothing of waiting 
and rest in bed, and the disappointment in consequence is often considera* 
ble, althongh the operation was?i great success. 

Doctors. 

And now for the potter who has more or less to fashion this clay as it 
somewhat impulsively rolls along under the momentum of the wheel of life. 
The simile is not a good one, for the doctor is never a fashioner, although 
sometimes in the plenitude of his priile he conceives himself to be, and 
then o'erleaps himself, not he, but his patient, unfortunately, falling on the 
Other side. 

What are we doing 'in^his impatient, restless age to stem the tide, to 
stay the panic, to bid the people keep its head ? I do not mean in the 
immediate present, for we always do our best for the patient according to 
our lights, but with our eye on the future and that continuous progress as 
individuals for which the Goddess of Medicine is marking time, and surely 
points us to. I do not doubt, I say, that everyone of us does his best for 
the man that consults him, but I am not sure that in attending to the 
exigencies of the immediate present we do sufficiently take heed of the 
future. And our failings in this respect are closely bound up with those 
of our patients, for we in our place are so anxious to overlook nothiug and 
to cure disease, so enthusiastic in our belief in our power to accomplish 
what we wish. First may be a morbid readiness on our part to detect 
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disease. Engaged as we are in this pursuit there comes a risk that we too 
little appreciate the wide range of health ; that is how good a state of 
health is compatible with numberless slight and even sometimes considera« 
ble departures from normal We tend to make our standard too severe 
for practical purposes.* 1 will take an illustration from the heSi^'t. Here is 
an organ in which there are numberless slight departures from a rigid 
normal, both as regards its muscular action and functions, which mean 
nothing as regards the longevity of the patient, but to which a morbidly 
tender medical conscience refuses the title of health. Over and over again 
in the present day a heart is said to be strained, or weak, or dilated, or 
even diseased as to its valves from a want of sound appreciation of what is 
to be considered health, not for the general, but for the particular. One 
would almost think from all the talk one hears about dilatation of the heart 
strains in healthy young people from trivial causes, the grave conclusions 
that are based upon, perhaps, some slight displacement of the impulse, etc., 
that the heart is so fragile an organ that it needs to be coddled from the 
cardie to the grave. It is tbe fountain of life certainly, and therefore a very 
indispensable organ, but Nature gives to our comely as to our uncomely 
parts a strength sufficient for their day, and there is a large margin for 
emergencies in every part. It is for this reason that I hate the term weak 
heart. It coffins, or, worse, throws useless upon society, many an otherwise 
useful life. Hearts are either diseased or healthy, atd, with its margin, it 
is a robust organ that is all the better for plenty of work. I tell you what 
it does not like, and that is luxurious ease, and one may well have a shrewd 
suspicion that many a one who coddles a weak heart dies of real disease 
which an indolent habit has produced. 

Let me take another organ popular jft the gresent day both with the 
doctor and his patient, and upon which both parties have, I fear, gone a 
trifle adrift. It shall be the stomach. Catarrh of the stomach is a term 
that is in most people^s mouths, and it is a word that appears to have a 
strange satisfaction in the utterance. Catarrh is quite a sufficient disease, 
wherever it may be, to silence the anxious inquirer, and no more questions 
are asked. But as I have said before, the stomach does not catarrh, at any 
rate readily. It is a good strong healthy servant, with possibly a preju- 
dice or two, and, if you treat it fairly, is really quite unlike most servants 
of the present day, most obliging and thorough. And even if, upon occa- 
sion, you do not treat it with quite that sensitive regard that it is entitled 
to expect, you may hurt its feelings, as any want of consideration is likely 
to do to a faithful handmaid who has done her best ; yet it is only a 
momentary estrangement, a little domestic concern that wants no third 
party, such as rhubarb, or creosote, or salol may be, to rub the injustice in. 
A little carbonic acid to soothe its ruffled feelings, and a kindly sorrow and 
repentance on the part of the master, with a penitential fast, and things 
will soon cor^ right. 

And while on stomachs I hear a good deal of a so-called dilatation of 
the stomach. Now a true dilatation of this oygan is a comparatively rare 
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thing, and when it occurs it often needs, and is benefited by, rather heroic 
measures. But the great part of these so-called dilatatious are due to a 
passive relaxation of our inward parts, and this to the bankrupt condition 
of our abd^inal brains. These and quite a number of other abdominal 
displacements are so common, without any symptoms of any kind, that it 
is certain the condition is only a disease under special circumstances, and 
those special circumstances have more to do with the individual than with 
his displacement, and their best treatment is to let them severely alone. 
But the public won’t have it Who does not know the difficulty there is in 
preventing people from undergoing a jserious operation for the purpose of 
stitching these harmless mobilities — for it is only quite exceptional that it 
is otherwise— into their places. It is the same in many another region, 
throats and noses suffer terribly from this lust of operation that has beset 
the public. Ears are now being swept into the panic, and I incline to think 
that the only region of our art that preserves its proper decorum is that of 
ophthalmic surgery, and it, I believe, reaps th& reward of well-doing that 
is usual in this topsy-turvy world in being regarded by the Uite as some- 
what old-fashioned, and so it is supposed to be the thing to go abroad to 
skim the cream of skill. But let me quit the domain of medical surgery to 
take up the question of our administration of drugs. It is told, as many 
of you know, of the^ late Sir William Gull that upon a doctor excusing 
himself for not having discovered the existencp of a particular disease he 
remarked that it was as well he had not done so, for if he had he might 
have treated it. 

Drugs. 

Now, why do we give drugs J To cure disease, you answer at once, and 
think the question unnecessary. But wait a minute ; we give drugs for 
several other reasons, some of which are far less free from criticism. For 
example, drugs are often given, not because the disease demands one, but 
because the patient is not happy till he gets it ; too often he is not happy 
even then. They are given sometimes to hide our ignorance, I fear, or to 
mark time while we watch and wait ; they are given sometimes as a gam- 
bler on the Stock Exchange speculates in "futures,” an enhanced reputa- 
tion being the windfall ^that it is hoped to secure ; and then we often give 
drugs as an experiment in the hope that they may do good. I will deal 
with this last more especially, for it is a reason for giving drugs about 
which the public are peculiarly sensitive aud ill-informed. It is often said 
as a matter of prejudice against the hospitals of our country — than which 
none could possibly be conducted more humanely and considerately — that 
the patients are made the subjects of experiment. So they are. But this 
happens not only in the hospital. If it be true— and it is true— that you 
and I are unique in our way, and that it is this individualism of man that 
constitutes the great barrier of the evolution of any system of medication, 
it follows that each new patient who demands treatment is more or less a 
case for experiment, and it is by experiment of this qualified kind— upon 
the king as he sits upon his throne, as for the poorest being within his 
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refiliii'— not only that the value of druga is established and new powers 
gained over fliseaae, but by which an increase of knowledge of disease itself 
is gained. The euro of disease is always the fuudauvental object ; but not 
far behind it should come the alert eye to watch the deviations from thjt 
hypothetic normal which the individual resistance or the drii^ in its action 
may show in the course of the case. 

AH treatment by drugs is more or less of an experiment and it is^ indeed^ 
in this fact that the enorrnoua number of new drugs daily poured upon us 
finds its justiheatioD. . Many and many an ailment that afflicts mankind 
badly needs a remedy, but for which,, as yet, no remedy is opportune ; and 
who knows but what in each new drug some humau ill may find allevia- 
tion ? A chemist’s shop is indeed a source of wonder and dismay to me, 
and I could indeed wish we were less the prey of the manufacturing che- 
mist, but I would not for a moment even seem to discountenance new reme* 
dies. What I would discountenance is the giving drugs by rule of thumb. 
Diseases run in fashions ; I have mentioned one or two that seem to me in 
fashion now, and there are fashionable drugs which, while the sun shines 
upon them, become the darlings of Society. Their popularity is enormous 
— far in excess of their merits ; and by and by they sink into the cold 
ehade of neglect. Wlio does not even now remember the boom of the anti- 
pyretics 1 A few of them have remained to us for other purposes ; but as 
antipyretics, who gives them now ? They aio not*by any means valueless 
when given appropriately, but they were rushed for more than they were 
worth, and they are now buried by later booms, such as animal extracts 
and antitoxins, and many of these will be buried too. And then as to 
routine in the treatment of disease. 1 sui)^ose there is not a single case of 
gout in the whole world that has not had sodium salicylate and otluer easily 
enumerated drugs, and had them freely ; and why ? — because they are 
supposed to eliminate the cause of the disease. I find that the British 
public knows far more about, uric acid and how to deal with it than I do 
iwfith all my pains, and what men think they know in this respect, I fear 
that we> in the first place, and vulgar advertisement in the second place, 
have taught them. Yet I cannot understand how any reflective mind, 
making a careful study of gout iu its clinical aspect, can settle down and 
bury itself in the doctrine that gout is a mere question of intake and out- 
put, and, if not think of the harm that is done by false doctrine of this kind 
upon the thousands who are engaged in the hopeless struggle of dispossess 
sing themselves of their fetish. 

The open-air treatment of consumption, of which we are hearing much 
at the present day, is also biddiixg fair to come under the baneful influence 
of routine. ‘‘The new treotraent/’ though it is hardly a compliment to our 
environment to call it so. What, think you, does the consumptive and his 
{riend see iu this V He sees a residence for a few months in a home, and a 
cure at the t^d of it Is that what he has any chance of obtaining ? Cer- 
tainly not, and in proportion to the exaggerated hope wil) come the bitter- 
ness, of this disappointment to the sick, and the discredit to us. The benefit 
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to be obtained in these sanatoria is that there will be learned a habit of 
life — what we mean by plenty of good food and plenty of fteah air ; apd 
having learned his lesson the tuberculous man will need to practise it all 
the rest ofhis life. There is no cure in this treatment as the sick man 
understand^ire ; for although it is true that there Is no disease that is 
more often arrested than plitliisiS) it is equally true that there is no disease 
that has a more inveterate tendency to relapse, and I very much fear thaj; 
when you come to strike the balance between arrest and relapse, the latter 
has the best of it. Therefore if the open-air treatment is to take its real 
place and be of any abiding value, the principles of the sanatorium must 
be introduced into the home. 

And that reminds me of another fashionable idea that is now in vogue, 
and I will call it medical antisepsis. Antiseptics in lung disease have had 
a long day, tempered only by a momentary fall into heresy when it was 
proposed by those who ought to have known better that we should be con- 
verted into gasometers for the storage of sulplyirettcd hydrogen, and this 
was to cure consumption ! I only mention this to show how much we 
need to keep our imaginations in check in thinking over the cure of disease. 
However, antiseptics in the lung from all the many inhalations up to iodo- 
form, and finally creosote internally, have had a good innings and have not 
been without their minor successes, but it was very meet and right that 
the comparative inefiicacy of such nauseous^ medicaments should drive us 
back into the arms of the great original antiseptic, fresh air. And perhaps 
for that reason we have now turned a somewhat cold shoulder to the lung 
and are directing our efforts to rendering the intestinal canal antiseptic, 
and I hear daily of creosote and salol and all sorts of other well-meaning 
drugs being sent on this errand of reform. Far be it from me to decry the 
value of useful remedies, but I cannot help asking myself the question 
whether the staunch believers in intestinal antisepsis possess suflicieutly 
cultured and liberal-minded noses to be good advisers to our intestinal 
apparatus. It is quite evident that stercorin, however much so to us, is not 
a persona ingrata to our colic mucous membraue ; it is indeed bone of its 
bone ; and it is possible that we might be none the healthier men and 

women even if our doctors got their wishes in this respect. 

» 

One other drug only wifi I wish to mention to illustrate my point, and 
that shall be the use of the bromides in epilepsy. Now that these are use- 
ful drugs in this complaint no one will question to-day. But long ago it 
has gone forth from those who are in authority iu such matters that after 
a person has suffered from epileptic fits the drug must be given regularly 
in considerable doses, and for long periods of time— a year or two, or more 
—to prevent their recurrence. And this advice is very generally acted 
upon. There is no doubt that it has become the routine treatment of 
epilepsy ; and as such I think it often does a great deal of harm, and 1 am 
by no means certain that it does any equivalent good. 

The Dangers of Eoutine and Fashion. 

Now all this routine and fashion, and remember I have only taken one 
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or two instanjes'out; of numbers that lie at my hand, 1 object to, and 1 -do 
80 because it all tends to establish false relationships between the doctor 
and his patient and Jet me attempt to show you how-. The patient first of 
asks us for a name to his disease, and whether we know or not we give 
him one. In so doing we, as I say, speculate in futures £d that is a 
form of business that very often ends in bankinptcy. No remark is more 
frequent at a consultation than that we must give a name to the disease. I 
object to giving a name to anything I am not sure about, and when a man 
says to me, “ That is all very well for you, but it would never do for me,” 
I object still more, because the general practitioner is the great instructor 
of the public in matters medical. 1 have not a tithe of the influence that 
he has, and by giving names to symptoms that are doubtful in their signi- 
ficance, he is first of all losing an opportunity of insisting upon the dignity 
of ignorance ; then he is conveying to the public the erroneous notion tlmt 
we have the power of insight into problems that are at the time inscrutable, 
and we ultimately end in deceiving ourselves into thinking that we know- 
much more than we do, an idea that is fatal to the progress of knowledge. 
There are hundreds of examples that might be given, but the various 
febrile disorders are the most fertile in discords of this sort. It is often 
absolutely impossible in the early days of typhoid fever to say what is the 
matter ; equally is it absolutely impossible iu man^ of the eruptive fevers 
to say what of several thinga will eventually declare itself. It is not igno- 
rance but knowledge truphalts. When I first entered Guy’s Hospital some 
thirty-six years ago it was a common saying about one of our staff at that 
time, and certainly one of the best physicians of that day, that he knew so 
much that he could but seklom be prevail(|jl upon to give a positive diag- 
nosis. And it is true, as Sir Arthur Helps says, iu the book from which I 
have borrowed the title of this address, that knowledge brings doubts and 
•exceptions and limitations that are all hindrances to vigorous statement. 

Then a word about the evil of letting the public force our hand in the 
matter of drug taking. I havo already alluded to routine as destructive of 
all scientific observation, enabling as it does the giver to see only cures and 
nothing of failures, though they be in very truth staring him in the face. 
But I am now alluding especially to the numberless occasions when drugs 
are given, there being at the time no distinct iddication for giving anything. 
There is nd'doubt that this is a very common and bad fault with ua. I do 
not say it must never be practised. There are times when the sick are not 
reasonable beings, and unless they have a bottle of medicine to anchor 
their faith to (oh, shifting sands !) they are in a state of unrest that is posi- 
tively harmful to their progress. But there are multitudes who are not in 
this parlous state, who are capable of listening to reason, but who as now, 
having been taught to look for their prescription or other bottle of medi- 
cine, have no,, idea of the value of advice only, or of the need of the watch- 
ful eye. Why, we are all familiar with the “ Are not you going to give 
me a prescription ?” when you have been pouring in advice with much 
prodigality of tongue, and had flattered yourself that you have gained a 
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disciple ; and there is no need to go far to be absolutely sure that the gredi 
body of the public, rich and poor, pay for our prescription, atd that they 
do not value by a button any advice that lies outside it. 

But I think thore is another reason for this^indiifeience to- the value of 
advice whidil^^although it is ]jerhaps one that siivours of the sordid, I must 
nevertheless Iwuch upon. I- have often inwardly contrasted the two- profes- 
sions of law and medicine^ 1k>w in the one advice pure and simple is sought 
and found, and the givers thereof acquire positions of milk and honey, and 
find themselves mounting to the lii^i places of the land. In the other 
medicine passes for the consideration, and well ! the sellers thereof do not 
seem to possess themselves of many coveted places of honour.. And if you 
ask me why tliis is, I believe it to be because we make ourselves too cheap. 
Advice — just think of it ! A product of so unique a value, that when a 
mau of great experience in the world of medicine dies his knowledge dies 
with him ; no other man can- supply his place, and there is a dead loss to 
the community of a mine of unrealised information., You all know that 
very clever signboard in which a bullock is seen gtifeing yearningly upon a 
small jar of meat extract and exclaiming, “ Ala& ! my brother.^^ But I 
often wish that I could pot my brothers jis they flit from off the stage ; my 
trouble is that my masters die unbottled. And^et we “ give ” advice, and 
there are those in number who not only accept but ask the gift. Oli, dread- 
ful degradation that advice, a priceless article, should fall in value below 
cheese and batter. 

It is told of the late Sir Andrew Clark, with what truth T do not know, 
that when he was asked to give gratuitous advice he said, “ No ; but I will 
give you the money with which you can purchase it.” Whoever said tliia 
was a wise man ; for on the one hand there was in the answer the genero- 
sity that knows no bounds of medicine to poverty ; there was on the other 
the dignity and self-respect that fully understood the preciouaness of the 
knowledge that he had the power to impart ; and we shall never make the 
public understand the true position of medicine until we set a higher value 
^^pon ourselves and upon the advice we give. 

What better illustration cotild there be of the inutility of thus giving 
ourselves away, than that so shrewd and penetrating and fair-minded man 
as Mr. Joseph Chamberlain, in so grave a matter of right and wrong as the 
question of cheap consultation, should have declared that the question was 
settled by medicine upon the strictest trades union principles ; and that 
another man, equally hardlieaded if erratic, should agree upon that point, 
and then proceed to define trades unionism as “ doing the worst possible 
work at the highest possible price.” (flieap consultations ! ^Philanthropy 
has indeed there got hold of the wrong end of the stick. Why, it is noto- 
rious that such is the geuerosity of medicine that there is not a needy 
person in the whole kAigdorn who cannot, if he need it, obtain the beat 
opinion in the country gratuitously. The clergy, the army, the navy, 
artists, actors, actresses, clerks, artisans, and others pour into a doctor^s 
rooiu or the hospital asking alms in the shape of advice and never got a 
refusal. And after it all we are insulted by being called trades unionists 
' — “ men who do the worst possible work at the highest possible price !” 
And I honestly believe we have ourselves to thank for this in ^eat 
measure, for we belittle the value of our advice in allowing the public to 
exalt so greatly the supremacy of physic. . » 

That the labourer is worthy of his hire is but one side of the question, 
and not the best side,, for it might be held to cover many a sordid act ; the 
other and much the more important is sunely this, “see to it that the hire 
is worthy of the labourer.” And although, expressed in these terms, the 
face value may seem to be one of low ideals, I am far from thinking, as I 
speak, of any money considefatiou, but of the higher and nobler recoin* 
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p'ense of dignity and self-respect. And it is, in part, because I think that 
to careful obiervation it must seem that the very nobleness and generosity 
of medicine does tend somewhat to make us forget the importance to its 
Vtrell-being of these fust rewards that I have chosen this subject for my 
address to-night. ^ ^ 

Oil, then, my comra'des, in your noble work, till other voic^ other years, 
shall bid you pause in other ways, according to their seeming. Mark well 
the hindrances to our onward progress that together we have traced to- 
night, be more than ever heretofore tlie steeersman at the helm, to guide 
the sometimes teasy ship between the troubling eddies of the passing 
thought, and then your .Greater selves, firm anchored in ** the spirit of the 
years to come,’' need reck not 

Let the cause ye love 

Should languish when your tender toil-worn hands 
Are crossed in peace beneath the daisied sod ! 

The Means wax old and perishable prove, 

The End endures eternally, and stands 
Above the ages, face to face with God. 

Srit Med, Joum., August 3, 1901. 
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: FUBTHEE OPINIONS ON DR. CLARKE’S DICTIOITABr OJF 
0 PRACTICAL MATERIA MEDICA. 

Dr. J. H. McClbllab^ of Pittsburgh^ Pennsylvania, U.S.A,, writes : " 1 parti* 
oularly wanted to say a word anent your great Materia Medica book. The first 
volume has already done nie great service, and I and my brothers'ifl^ard it fis a 
most valuable adctition to our medical library. We impatiently await the second 
volume. It is good Materia Medica, and enables one to practice good homcso- 
pathy. Mor# power to you ! ” ^ 

Dr. Maonxbh, London, writes : ** This is a Matena Medica^ and a splendid one. 
For years I have anxiously waited for such a book. This b<m^ has quite exceed* 
ed my expectations. It has at last arrived— at least Vol. 1. has.^ 1 read and re* 
read it* with pleasure, and utilise its contents with profit to my patients and my- 
''.elf. When 1 am tired out and exhausted 1 turn to its pages for relief, and I am 
never disappointed. The book has only one defect, viz., the tardy appearance 
of the second volume. Do hurry up the publishers. Life is short, and the other 
books on Materia Medica itre dull and uninteresting.^ This is a commercial age. 
Everything has a monetary vahie. An investment in yuur book gives an interest 
ot 1000 per cent. The author of the work has conferred a benefit on homoeo- 
pathy which we homoeopaths can never repay.** 

Dr. Bebsabu S. Aenulpht (of NiceVnd Vichyi formerly of Chicago) writes : 
^The first volume makes one thirst after the second. One gets to need it. Your 
book is invaluable to the student, and I desire right here to thank you (on behalf 
of all my fr^res d'arimes) heartily for having put such a triksure in our hands.” 

Dr. G. H. Buefobd, London : “ I congratulate you cordially on the magnificent 
work you have issued, and if the second half is like unto the first, you have done 
signal service to the present state of British homoeopathy.” 

A Colonial Subsobibeb writes : ** I am so pleased with the Materia Medica 
that I feel 1 must write you a few lines on having so successfully completed half 
your task. It is just what I wanted — concise, yet all ^ .. '^iaracteristic symptoms 
of each remedy are there ; and I find 1 retain a more definite picture of a remedy 
alter studying Jahr and the older standard works. The paper, type, and 
binding are so excellent that it is a treat to read it. The price of the work to 
subscribers is extremely low. I am afraid you have been too liberal in this 
respect ; but I trust the number of copies sold will warrant it.” 

Dr. CooPEB says : ** In your work you give us the folk-lore, so to speak, of the 
remedy, and you give the salient points by which one remedy can be distinguished 
from another. Hitherto the great difiiculty has been to remember anything 
about the remedy for any length of time after studying it ; the dry catalogue of 
symptoms has acted as a terrible deterrent to the youthful aspirant to a know- 
ledge of homoeopathy. Now, however, the diffievity will be to forget it; to forget, 
that is, valuable knowledge in connection with it.** 

Dr. PuLLAB, London : Hearty ..congratulations on the appearance of the 
IHetionary, which will be an enduring monument of your industry and thorough 
mastery of the complex requirements of such work. It is a fine thing to have 
done« and every oxm who uses the book will thank you, for it is a mine of 
knowledge.*’ ti 
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1 AN APOLOGY. 

We are exceedingly sorry that, in ‘noticing Dr. Goodhart's 
Address in Medicine at the British Medical Association, through 
a strange and inexcusable oversight, we gave our readers to 
understand that the distinguished physician was silent about the 
toxines and antitoxiues, now one of the fashions in medicine, and 
drew a most unjustifiable inference that he has not probably 
himself yet recovered from the prevailing mania. The fact is 
the very reverse of this as the following quotation will show : 
“Who does not even now remember the boom of the anti- 
pyretics ? A few of them have remained to us for other purposes ; 
but as antipyretics, wlio gives them now ? They are not by any 
means valueless when given appropriately, but they were rushed 
for more than they were worth, and they are now buried by 
later booms, such as animal extracts and antitoxines, and many 
of these will be buried too/* How the word “ antitoxines in 
this sentence escaped our eyes we cannot for the life of ua 
imagine. We do, therefore, here offer our unqualified apology 
to Dr. Goodhart for the wrong that we have unconsciously done 
him. And we take this opportunity to offer him our best thanks 
for the pleasure and instruction we have derived from his admir- 
able address. 
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^ OCCULTISM AND QUACKERY. 

We noticed with pleasure^ in our last number, Dr. Goodbart^a 
excellent AddresI in Medicine before the British Medical Aaso* 
ciation at their last^annnal meeting. We have to noCSce another 
address in this number, and we wish we could say, with equal 
pleasure. But we are sorry we have been filled with feelings 
the opposite of pleasant in reading this address. It was an 
address delivered not before those who have already entered the 
profession and are its active members, and are therefore compe* 
tent to judge of any pronouncement that may, be made before 
them, but before those who are about to enter the threshold of 
the temple where they are to receive their initiation for qualifica- 
tion to carry on the duties of a most difficult and arduous and, 
next to that of the minister of religion, the most noble and 
sacred profession. It is the introductory address delivered 
at the opening of the Winter Session at St. Mary^s Hospital on 
October 1st. If absolute scrupulosity in stating facts and the 
utmost caution in advancing opinions are needed in any address, 
it is in these introductory' addresses to medical students. Wo 
dwelt upon the importance of these addresses to students no 
less than to professors in this Journal so long ago as July 1884, 
and we would not go over the same ground again. We would 
however remark that as these addresses determine, or may bo 
made to determine, in a most effective manner, the future career 
of the students, particular care should be taken in their prepara- 
tion, and no one, with a due sense of responsibility of what be io 
doing, should undertake to deliver them with a light h^art. Wo 
wish we could say that Dr. William Hill, Surgeon for Disease# 
of the Ear to St. Mary^s Hospital, had^been actuated by this 
^ense of responsibility. 

The subject chosen for the address was an opportune one at 
the present moment when quackery is so rampant both in and 
out of the profession, and has been handled with considerablo 
ability. “ We live in an age," he truly observed, when there is 
not only a large survival from the dark ages of superstition and 
a belief in occultism and in quackery of all kinds in medioine, 
blit there is positively a revival of the most remarkable chara<^tdr 
of an emotional form of occultism, a jumble of pseudo-seieno# 
and^irr^ligion. I allude to the various form# of faith-healing of 
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which ChriBtiw Science ie a type." Hc then isotioes the varioue 
iects'ifito which this form of qaackery has found itself divided. 

With emphatic protest on the part of each that he alone holds 
the key to^alvation^ and that his system Is quite original and 
unlike any other^ comes the procession of ^ metaphysical healer 
and mind-curist/ ^ viticulturist and magnetic healer/ * astvologioal 
health guide and phrenopathist/ ^medical clairvoyant/ ^ esoteric 
vibrationist/ 'psychic scientist/ and ' mesmeric occultist/ Some 
use or abuse the manipulation of hypnotism; others claim the 
power to concentrate the magnetism of the air and to excite the 
vital fluids by arousing the proper vibrations, or by equally lucid 
and demonstrable procedure ; some advertise magnetic cups, and 
positive and negative powders, and ' absent treatment ^ by 
outputs of ' psychic force,^ and countless other imposing devices. 
But what is especially interesting, they offer diplomas and 
degrees by a three weeks ^ course of study or merely after the 
reading of a book." 

Having propose^ to deal with occultism and quackery, Dr. 
Hill should have given clear definitions of these terms. Instead 
of this he has simply adopted a definition of only one of these 
words from Jastrow^s Fact and Fable in Feyckology : "The 
legitimate recognition of the importance of mental conditions 
in health and disease is one of the results of the union of modern 
psychology and modern medicine. An exaggerated and ex* 
travagant, as well as pretentious and illogical, over-statement 
and misstatement of this principle may properly be considered as 
occulL^^ This hardly goes to the bottom of the matter. To give 
a correct idea of what is meant by the term "occult," we must 
first know what was ^its original signification. Originally it 
signified—" concealed from observation," "existing but not im* 
mediately perceptible/^ and therefore requiring observation and 
research to bring out that which is so concealed or bidden. 
Occult was thus applied to those sciences or philosophy which 
could be developed by observation and experiment, and therefore 
the occult sciences were really the physfcal sciences by which the 
hidden secrets of nature were brought out. How strangely has 
the meaning of the word changed ! Words have their fortunes 
as well as their misfortunes. From signifying what was positive 
and Jmowable by ordinary human ways and methods, the word 
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has come to, signify what may be positive bat not know* 
abU by thesS means^ what in fact can only be vouchsafed to man 
by supernatural o# rather, as we should say, by super- or extra- 
human, agents and agencies. v 

A belief in the occult in this sense may be a human weakness, 
but does not necessarily indicate human perversity. An ex- 
aggerated and extravagant, statement may be an illogical, over 
statement, but is not "necessarily a pretentious, mis-statement. 
The individual who entertains the belief may be a deluded 
individual, but is not on that account an impostor. But occult- 
‘^^ism in this sense being not amenable to verification by ordinary 
human means has opened a door for the play of human perversity 
in a variety of ways upon human weakness. 

Quackery is a difTerent thing altogether from occultism, and 
it should have been defined and distinguished. It has no 
necessary connection with occultism, though the most consum- 
mate quack often has recourse to it. The word quack 
originally meant the cry of the domestic dugk, or a sound such 
as is made by a duck. Thence quackery came to be applied to 
loud and necessarily boastful pretensions to knowledge not possess- 
ed ; and as generally such pretenders keep whatever knowledge 
they possess to themselves, the essence of quackery consists 
in vain and false .pretension and secrecy. The pretension 
is the laying claim to ability to do a thing which others 
cannot, or to do a thing as well as or better than .others, 
without the necessary qualifications, often by means known only 
to the pretender ’ and which he would not reveal for any 
consideration, or if he is inclined to do so, it would be for 
a consideration outrageously beyond it^s irue worth. Hence 
there may be quackery in all human affairs in which secrecy may 
be practised, in affairs therefore which are far from having 
attained perfection, which has nooks and corners as yet unillu- 
minated by positive knowledge. There may thus be quackery 
in any profession and trade. A man, who would undertake 
to repair a watch or a tfteam-engine without any knowledge of 

components and their arrangement of either machine, and 
by ,q[»,ei%ns of lhaterials and instruments known only to himself, 
tvpnlil down as a quack. Similarly a man, without legal 

traiqing who would pretend to advise in l^al matters or 
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conduct cases in courts of law, would be 8tigniatiz|d as such, 
and would not be tolerated for a moment. And so on, and so on. 
It is thej^field of medicine which has in all ages been the most 
favorite huhting-ground of the quack, andf this is because it 
has such weak points as suffering and death which drive men 
to have recourse to any one who would promise to relieve the 
one and avert the other. 

If one keep these definitions in view one cannot commit the 
blunder, the unpardonable blunder, that was committed by 
Df. Hill in his otherwise able address, when he said : In more , 
recent times waves of occultism have been marked by the 
appearance of mesmerism, hormopathy, spiritualism, theosophy 
and lastly, various forms of faith-healing, with Christian Science 
at the summit of this bad eminence." Mesmerism is a fact, 
atid however inexplicable there is nothing secret, mysterious, 
and occult about it. Spiritualism and theosophy do, indeed, 
deal with the super-natural or, as wo should prefer to say, the 
super-human, but knowing nothing of them we cannot speak dog- 
matically about them. When such men as Sir, William Crookes 
and Dr. Alfred Russel Wallace, and others of no less renown 
and distinction in positive science, have expressed their belief 
in one of them, we cannot do hotter than keep our minds 
neutral in respect of their truth or falseness. We of course cannot 
allow ourselves to be swayed by the weight of mere authority, how- 
ever eminent, and we must wait till personal experience decides 
one way or the other. But we cannot help here observing that 
the advance of scientific research is rendering the existence of the 
super-human more and more possible and probable. The discovery 
of the Roentgen rays .and of the power of electric waves to 
penetrate solid obstacles so as to render wireless telegraphy an 
accomplished fact, shows that it is not only a beautiful poetic 
conception, but a veritable truth that there are more things in 
heaven and earth than are dreamt of in our narrow philosophy. 

Of Homoeopathy we can speak from positive, practical know- 
ledge. An honest examination forced our conversion nearly half a 
century ago, and we have found it to be a system of therapeuticif 
based upon a natural law discovered by observation and experi- 
ment. It has been extending its dominion in the profession gra- 
dually but surely since its discovery, till it has gained the assent of 
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i^0 most ii^tolligeoti edacatod Apd enlightened of the oommniiitjf; 
It hiis never appealed to the super-natural^ or the superb-human. 
To rank it, therefore, with tlie various forms of faith-Jjealing as 
one of the modern phases of occultism, is not only to display pro- 
found ignorance of the system itself, of the trend of the progress 
of medicine as a whole> but to betray a lamentable want of clear 
knowledge of what occultism is. It ought to be known, if it is 
not already known, by the majority of the profession that the 
beneficial effects of homoeopathy have been observed in the treat- 
ment of the lower animals where /aM is out of the question. ’ 

If Dr. Hill had been content with this passing though 
eontemptuous allusion to homoeopathy we would have passed bind 
by in the same spirit. But he has gone further. He has made 
remarks about it which are offensive in the extreme, and we can 
not help taking some notice of them, if only to show our readers 
the extent of the ignorance and the prejudice that still prevail 
against the only rational and scientific system of medicine 
among the foremost members of the old school. 

We do not see the logical sequence from Moses and other 
biblical references to the leading principle of the stupid homceo- 
pathy revived a hundred years ago, that like cures like,^^ and 
which, he says, was a mere reproduction of a very ancient medical 
aphorism.^^ But we do not expect any logical coherence in the 
utterances of a man so blind from ignorance and so actuated by 
prejudice as .to lead him to think that he sees homceopathy in the 
Delphic prescription of worms from the nose of sheep suffering 
from staggers for the epilepsy of the Athenian orator Demo- 
erates. 

It the leading principle of homoeopatby^is a reproduction of 
the ancient aphorism, ^Mike cures like,” how can there possibly 
be any tinge of occult, that is, of hidden and mysterious, in it ? 
Hahnemann never pretended that he had discovered the prin- 
ciple itself. All that he did was to develop the principle, to 
show its true significance, and to point out the way of carrying 
it out in actual practice! He not only pointed out the way, but 
it ; and made it broad and long enough for others to 
it easily. His methods of building therapeutics on a 
soie^tifio basis wfere the methods by which other sciences are 
the methods of observation and experiment; These 
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were not only open to M, but all who ha ve^tbe intern^ 
o£ humanity at heart weil^e^ by Hahnemann and are to tbit day 
by his ^followera, invited to follow in * order to buiH 
therapeutics on broader and broader foundatidns. Where is there^ 
we ask again^ anything of the nature of occultism in such a 
system? 

This is what Hahnemann says: ^^This doctrine appeals not 
only chiefly, but ^olel^ to the verdict of experience*— ‘ repeat the 
experiments,^ it cries loud, ^ repeat them carefully and accurate- 
ly) and you will find the doctrine confirmed at every step ^-^and*^ 
it does what no medical doctrine, no system of physic, no so* 
called therapeutics ever did or could do, it insists upon being 
^judged by the result/ 

“ Take one case of disease after another, note it down accord* 
ing to the direction given in the Organm^ especially in respect 
of all its discoverable symptoms, in so exact a manner that the 
founder of homoeopathy himself shall be unable to find fault with 
the accuracy of thjj report (of course any case selected must be 
one for which a homoeopathic mediciife is to be found whose 
peculiar symptoms are known,) and administer, pure and un* 
mixed, the most appropriate homoeopathic medicinal substance 
that can be discovered for ihe case of disease in question, in a 
dose as small as this doctrine directs, but, as is expressly insisted 
on, taking care to remove all other kinds of medicinal influences 
from the patient ; and if it do not give relief, speedy, mild, and 
permanent relief, then, by a publication of the duly attested 
history of the treatment according to the principles of the homm^ 
pathic system strictly followed out, you will be able to give a 
public refutation of th^s doctrine which so nearly threatens the 
old darkness.” 

This challenge was thrown out so long ago as 1826 when 
Hahnemann had pretty far advanced in the construction of a 
Materia Medica Pura ; and those who accepted it and worked in 
the spirit of honest inquiry, became converts and remained so, in 
spite of the professional ostracism to wliich they were condemn- 
ed, and the loss of income and reputation which they incurred, a 
loss which often threatened starvation. And what has been the 
result of this unswerving adhesion to truth ? what but the spread 
of the truth throughout * the world ? In Europe the professed 
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adberento'^ homoeopathy are considerable, though their number 
would have been far larger had it not been for the violent opp6« 
eition of the old sdhool which still exercises a dominatinj^ influence 
on Oovemments. In Germany, the birth-place of homoeopathy, 
the number of homoeopathic practitioners is not less than 400, 
in Great Britain about 300, in Belgium about 100, in France 
about 70, in Italy about 62, in Bussia 62, in Switzerland about 
20, in Portugal 20, in Denmark 12. Homoeopathy has spread in 
the far East. In India there are about 50, and in Australia over 
^ 20. But if we are to satisfy ourselves as to what rapid and mighty 
progress the new school has made we should go to free America, 
where (we mean in the United States) there are not less than 
14,000 regularly trained and duly qualified physicians and 
surgeons. 

The triumph of Homoeopathy in the United States is repre- 
sented not simply by the number of its practitioners. That 
triumph is still more eloquently demonstrated by the number of 
homoeopathic colleges, homoeopathic hospital and asylums and 
dispensaries, homoeopathic' societies, and homoeopathic medical 
journals, as will be seen from the list, compiled in 1900, given 
below : 

National Homoeopathic Medical S|)cieties '....,10 

Sectional or Interstate Homoeopatoic Medical Societies... 3 

State Homoeopathic Medical Societies 34 

Local Homoeopathic Medical Societies 98 

Homoeopathic Medical Clubs 42 

Alumni Associations of Homoeopathic Medical Colleges 7 

Miscellaneous Homoeopathic Associations 4 

General Homoeopathic Hospitals .^..a 76 

Private and Special Homoeopathic Hospitals and Sani- 
tariums 160 

Institutions under Homoeopathic Treatment 69 

Homoeopathic Dispensaries 63 

Homoeopathic Medical Colleges 21 

Homoeopathic Medical Journals 31 

In Canada, as reported by Dr. George Logan, of Ottawa^ in 
181^6, thdhgh we have not increased rapidly in numbers, we 
baW secured a permanent basis for our system by legislative 
et&aettuents, and by our position in the Medical Council. By the 
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energfy of our men, in establishing public instituMqps— -auclv 
the homcsopatbic hospitals in Toronto and Montreal-^webave 
enlisted jiublic sympathy and support, and AuS increased the 
area of our influemje in all parts, or nearly soj of our Dominion. 
Homoeopathy can never be destroyed here, and must remain 
and continue to be an essential element in the progress of medical 
iBcience in this Dominion for all time to come/^ 

This is the system which, according to Dr. Hill, '^at the 
present day is, medically speaking, exploded and discredited." 
Discredited it has been and still is by the majority of the profes-, 
sion, by those who from their official position find it so easy 
to condemn and denounce it. But exploded it never has been. 
What is meant here by medically speaking," we cannot under- 
stand. If Dr. Hill means, homoeopathy* has been found to fail 
at the bedside, he could not have made a statement more wide of 
the truth. For, it has not been tried by those who Uink and wisi 
it had been exploded, who judge of it a priori^ who do not 
hesitate to persecute its adherents without any trial at all. 

Homoeopathy has been medically exploded, indeed ! when the 
fact is that it has been the means of abolishing the savagery and 
barbarity in medical practice that used to prevail before its advent 
— the venesections to death, the actual cautery, the leechings, 
the blisterings. Where are these now and why and under what 
influence have they been abandoned ? Homoeopathy has been raed^ 
ically exploded, when a large portion of its priceless materia mcdica 
has been unblushingly appropriated without the slightest 
acknowledgment and used in doses which, if not actually infini- 
tesimal,, are very nearly akin to it. Exploded of course, when a 
renegade homoeopath, ^bose apostaey was dictated by coneiderai- 
tions of pounds shillings and pence, could write a book on materia 
medica, containing largely drugs strange to the old school because 
filched wholesale from the new, for which achievement he was 
bailed as a discoverer, and has recently been awarded the highest 
honorary degree of a great university. 

Dr. Hill thinks that he has given ^ deatli-blo* to horqoeio- 
pnthy by citing the authority of Hippocrates.. He " (Hippo* 
crates), says he, was a believer in the theory of opposites which 
shows that he was no homoeopath ist." What profound know- 
ledge of the literature of medicine has Dr. Hill in this « one 
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Mkietice diiplayed* Beoatise Hippocrates was a believer in th^ 
theory of opposites^ therefore he coaid not be a believer in the 
theory of similars. Dr. Hill forgets^ or does not ki|DW; that 
tradition has ascribed to him the sayings '^Diseases are sometimes 
cured by contraries, sometimes by similars, sometimes by reme* 
dies which have neither similitude nor antagonism.^^ The fact 
of this saying having been ascribed to Hippocrates shows that if 
the father of Medicine was not actually the author of it, he was 
at least a believer in the principles enunciated in it. Dr. Hill 
I paya a poor complement to himself when he says "Hippocrates, 
however, with all his knowledge, had his superstitions— he believed 
in critical days.^ A belief in critical days is a superstition, 
indeed, but it is a superstition which is shared in by the most 
knowing and observant physicians of all ages, including the most 
renowned ones of modern times. Dr. Hill, by his disbelief in the 
existence of these days, has only shown his own lack of observing 
power. 

But though, according to Dr. Hill, Hot^Bopathy bas been 
medically speaking, exploded and discredited, yet, "as a means of 
attracting the more credulous of the public its power, if dimi- 
nished, is still considerable.^^ We are bound to say that we 
did not expect this ill-natured insinuation from a man of culture, 
nor from one who is himself honest in the practice of his profes* 
sion. As for the more credulous of the public they can well 
afford to laugh when they include "logicians like Sir William 
Hamilton and Archbishop Whately * mathematicians like 
Augustus de Morgan, engineers like Sir W. Siemens and Scott 
Bussell, statesmen like Lord Lyndhurst, Lord Llanover, 
and Lord Beaconsfield, and warriors like Field Marshalls 
Schwarzenberg and Badetsky, (and Lord floberts,) besides kings, 
princes, and noblemen innumerable,^^ and others of equal 
renown for their powers of sifting facts and weighing evidence, 
and for their sterling practical common sense. Dr, Hill should 
forgive us if we beg to remind him that to speak on a subject 
without knowledge is inexcusable quackery when that knowledge 

is easily available. 

( , 

* In reference to the detestable ordinance of the Irish College of Surgeons 
prescribing Homaeopsuthy» the Archbishop said : In the midst of the disgust 
UAd sbame whjoh one must feci at such proceedings, it is some consolation to the 
advoeates of u&e system denounced, to see that there is something of a testimony 
bome po them by their adversaries, who dare not trust the cause to the decis^ 
of reason and experience, but resort to such exp^ients as might as ably be oth- 
ployed ht a had cause as a good.” 
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PASTEUR AND THE HEREDITARY TRANSMISSION 
OF INFECTIOUS DISEASES. 

f 

By Dr. P. Joitsset. , 

(Translated from UAH Medical for November, 1901.) 

[We do not grudge Dr. Jousset his enthusiastic admiration 
for his distinguished countryman, but we cannot help giving out 
our conviction that M. Pasteur, by the very force of his com- 
manding genius, has left a legacy more for evil than for good. 
His surgical asepsis, which was the furor in the surgical worlds 
for sometime, has, after doing incalculable mischief in the shape 
of antiseptic sprays and washes, been relegated to the limbo of 
oblivion, and has become reduced to gimple cleanliness. His 
vaccinations and serum therapeutics, rough imitations of 
homoeopathy as they are, do not seem to us to have done 
any good. On the contrary they have been unmitigated evils 
in many cases. As regards his theory of the transmission 
of the actual gerrai of disease, it had the very slender basis of his 
experiments vvith the silk-worm. The most important question 
seems to have been overlooked in the case of phthisis, at least, 
namely, does the bacillus of Koch, after its transmission to tho 
embryo through the placenta, remain dormant in the organism 
till the individual arrives at adult age ? This is more dil&cult 
to understand than the transmission of the disposition to phthisis. 
Unless it is actually proved that the bacilli do exist and remain 
inactive in the organism from birth to adult age when the 
disease breaks out, we must withhold our assent to the theory. — 
Editor, Cal, J, Medi\ 

• % 

Pasteur, who found for the question of spontaneous generation 
an in-efutable solution ; who discovered the cause of infectious 
diseases, and from this cause deduced surgical asepsis, vaccina- 
tion, and serum-therapeutics; studied with reference to the 
diseases of silk worms the transmission of p^brine ; and with 
the eye of genius perceived in all their details the di&erent modes 
of contagion and heredity. 

Contagim^ by feeding with leaves intentionally poisoned or 
accidentally contaminated with the dust of neighbouring breedkig 
grounds of cattle, or by the hands and clothes of the worktnmi ^ 
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tfo ii}k-w^rm ^utlseried. ' Finally inoeulations detemined by 
frequent wounde among^ the worms in the same culture. 

Heredity, not tfie disposition to be sick, but the spor^zoon, the 
agent of the disease* 

We confine ourselves to this last point in the work of Pasteur, 
inasmuch as it furnishes a strong argument in favor of the 
opinion of Baumgarten and myself upon the frequent hereditary 
transmission not only of the disposition to phthisis but of the 
bacillus itself of Koch. 

^ Gartner has demonstrated the passage of the bacillus of tubercu- 

losis from the mother to the embryo by traversing the placenta and 
its presence in the sperm cells of the guinea pig free from lesions 
of the genital organs. Notwithstanding this demonstration there 
is still reluctance to admit this mode of transmission of tubercu- 
losis ; it is considered as an exception, and its possibility is con- 
tested and it is maintained that the ovules and spermatozoa 
thus invaded by bacilli can only lead to sterility and abortion • 
The great lesson drawn from the history of ^jrphilis is incapable 
of shaking the conviction of physicians who will only see 
contagion in the transmission of infectious diseases. Is it 
contagion which can explain hereditary syphilis coining either 
from the mother or from the father, and causing ravage upon the 
grown up adult ? It is not the simple morbid disposition which 
has been here bequeathed by the contaminated ancestom, but the 
disease itself. 

Therefore, the ovule in the case of the mother and the sper- 
matozoon in the case of the father contain germs, and neverthe- 
less the fecundation produced by these contaminated 
elements gives rise to a product which ^attains adult age. I 
know that the influence of hereditary syphilis often leads to 
abortions, to stillbirths, and to infants who succumb in the first 
months of their birth, hut it is contested that in still more fre- 
quent cases the product of conception lives, develops, and attains 
adult age before manifesting the primary symptoms of the disease 
which he has either fronDi his mother or from his father. 

The researches .of Pasteur have demonstrated that the sporozoon, 
lasicir and ^gent of transmission of pebrine develops habitually in 
5jhai<Ary8aUs and the butterfly and that the eggs of the diseased 
j)u4t6rflies contain sporozoa and giVe birth to more or less 
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diseased individnals attacked from their birth or at the 
of spinnings their cocoon, according to the quantity sporozoa 
containei^in the eggs. ^ ’ 

Each butterfly shutting up corpuscules ot sporozoa ought to 
give birth to diseased eggs. If the butterfly is charged with a 
few corpuscules its eggs will furnish worms which will either 
not show them or show them exceptionally in the course of their 
life time. 

If the butterfly is charged with many corpuscules, from the 
first age of the worm the disease may be known by the corpus- 
Oules or by the symptoms. Pasteur adds that it is the same with 
infants of phthisical parents who only show difierent degrees and 
ages (stages) of pulmonary tuberculosis. 

From the tables published in Pasteur^ work on the disease of 
the silk worm, the influence of the female upon the hereditary 
transmission of pebrine would appear to be much more consider*- 
able than that of the male. 

This conception .^f Pasteur as regards the hereditary trans^ 
mission of the sporozoa from the chrysalis and from the butterfly 
with egg is demonstrated true not only by microscopic researches 
absolutely authorized by Pasteur, but especially because from 
this doctrine has resulted practice which has caused pebrine to 
disappear. 

This practice consists in preserving only eggs absolutely 
healthy, and absolutely healthy eggs are those which ar6 produced 
by butterflies free from corpuscules. 

Here is the technique of the practice advised by Pasteur, and 
which always succeeds : At the moment the butterflies pierce 
their cocoons and then unite male and female, the edueatar 
uncouples the butterflies and places each female in a square piece 
of cloth. She there lays her eggs and is afterwards pinned 
through her wings in a corner which is folded with the same 
square cloth. Later on microscopical examination will reveal if 
the butterfly contains corpuscules, in which case the bit of cloth is 
rejected and burnt. 

By this method all the infected ovules are destroyed, and 
pebrine has disappeared from the country it had so long ravaged. 
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vpN THE BOLE OF ANOPHELES IN THE TBANS* 
MISSION OP MALABIA. 

• By Dr. P. JoussfET. 

(Translated from L^Art Medical of November, 1901.) 
fAn impartial examination of the bacteriological theory of 
the transmission of malaria recently put forth shows how men 
of science in pursuing a subject with ardor become victims of 
the idols of their ovvn den. Because a particular species of 
mosquito has been found to be the agents of transmission of the 
germs (pll^^dia of Laveran) of malaria to the human being 
* and other warm-blooded animals and cause development in them 
of conditions allied to malarious fevers, the conclusion is jumped 
at that this is the only mode of origin and propagation of 
malaria, and facts are*bent and twisted in support of the new 
theory, and the presence of the mosquito is made to explain 
why and how malaria originates from marshy lands. The old 
observation of people catching malaria, even of the most deadly 
character, by simply passing through a malgrioiis district for a 
brief hour or even half-hour, without any mosquito, anopheles 
or other, having the opportunity of inflicting a single sting,— 
this observation is. altogether forgotten or ignored. We can 
speak authoritatively on the subject, ^having ourselves- been the 
victim of the most pernicious malaria three times in our life, and 
each of these times, we can swear, mosquitos had nothing to do with 
the causation of the disease. The theory is mischievous, because 
it diverts the minds of physicians and sanitarians from the real 
or at least the most frequent and efiScient causes of the disease 
to a cause which is problematic in its nature and insignificant 
as far as the epidemic spread and virulence .of the disease is con- 
cerned. Dr. Jousset has, therefore, done a service by drawing 
attention to this fact and warning us against this newest fad of 
the old school, — ^Editor, Cal, J, Med,’] 


Since the time Grassi established the relation that exists 
between paludism and the presence of anopheles in Italy, nu- 
merous works have appeared in confirmation of the assertions of 
Italian physician. , 

^ words the mechanism of the transmission 
malaria by the anopheles : When these insects sting a patient 
m acetate of paludism, they suck the sporozoa of Laveran with 
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tbe blood of the patient. These spovozoa undergo iirthe body of 
the insect a peculiar evolution. They multigly ana produce a 
large nj;^ber of small fusiform sporozoa which diffuse them- 
selves in the organism of the insect and by* particular selection 
invade the salivary glands. 

At this moment the anopheles become a perfect instrument 
of transmission of the disease. It is k^own that when the 
anopheles stings a warm-blooded animal^ it pours its saliva into 
the wound to prevent the coagulation of the bloi^and by this 
manoeuvre inoculates the healthy human being sporozoa^ 
Such is the mechanism of transmission of malaria by anopheles. 

This mechanism seems proved by numerous enterprises that 
have been undertaken for its verification^ and anopheles, charged 
with the blood of patients attacked with malaria, were transport- 
ed into countries free from intermittent fever, and were found 
to develop the disease in healthy individuals submitted to 
their stings. 

Such are the farj:s generally admitted in the present day and 
I have no pretension to discuss them at this moment. But the 
mind of man and especially of medical men is too hasty in coming 
to these conclusions^ and it is taught without hesitation that the 
anopheles are the necessary instrument of the transmission of 
malaria, and that in order to cause the disease to disappear it is 
necessary to destroy the anopheles. 

But other facts have been observed, facts which we are not 
permitted to neglect, and which have opened to us views alto- 
gether different on the etiology and prophylaxis of intermittent 
fever. 

Dr. Etienne Sergont^has published in the Amales de Pasteur 
for October of this year a study which establishes that paludiaa 
fevers have disappeared from the valley of the Essonne and that 
nevertheless anopheles are more numerous there than ever. In 
England the researches of Nuttail have demonstrated the 
presence of anopheles in localities from which paludism has dis- 
appeared. 

A propos of these incontestable and uncontestcd facts we ask tbe 
question of first importance — How, if the anopeles^ve the ordinary 
instruments of the transmission of malaria, can we explain tbe 
disappearance of this malady notwithstanding the pei^istence 
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of tbo anopKeles 7 It would seem that malaria once installed iu 
a region ougljt to ^prosper in it in the same degree as the ano-« 
pheleS^ since these insects would continue to transmit tln^^ disease 
from the diseased to\ealthy men. Nevertheless here are regions 
whence malaria has disappeared but where anopheles have prosper- 
ed. It is remarkable that M. Sergent has found more anopheles 
in the valley of the E^sonne than in Algeria, at the Maison Carr& 
and in the trial gardens where malaria is endemic. We leave 
the question open on one of its sides, but vve are obliged to 
tConolude that for the destruction of malaria there are other 
things necessary to do than the destruction of these insects. 

If we study the etiology and propliylaxis of intermittent fevers 
far and outside of this ingenious theory, we would easily establish 
that malaria diminishes and even disappears from countries the 
soil of which has been rendered wholesome. The damming up 
of rivers,* the planting of trees in marshy lands, the drying of 
pools, the clearings and other improvements which change an 
impenneable soil into cultivated land, suc^ are the principal 
causes which, by making a country wholesome, cause malaria 
to diminish and disappear, as in the valley of the Essonne. 

We should think, and the thought is natural, that by improv- 
ing the soil we perhaps prevent the reultiplicatlou of anopheles, 
and this explanation squares perfectly with the new theory; 
but there are facts well studied by competent men which prove 
the persistence of the insect and the disappearance of the fever. 
The question remains still open on this point of pathogeny,— 
what are the other agents of transmission than anopheles ? 

* In our country (India) the damming up of rivers is almost invariably follow- 
ed by out-breaks of malarious fever, most probkbly because the stagnation 
of the river stream, partial or complete, thus caused, gives rise to damp in the 
districts on both sides of the dammed-up river, and damp is an essential cause of ' 
malaria.— £0., CaZ. J, Med. 
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EDITOR’S NOTES. 

Ovarian Tumour in a Child? 

Jens Scliou (Ugcskrift Jor Laeger, No. 27, p. i636, July 5tli, 1901) 
records the case of a female child, 7 years of age, suffering from a 
swelling in the lower part of the abdomen. There was an ovoid 
tumour, movable from side to side, reaching as high as the umbilicus, 
and springing from the pelvis — as was found by rectal examination ; 
it had in the greater part of its extent a smooth outline and a flactu- 
ating feeling ; but part of it, to the left side, was more solid in con- 
sistence. The urine was normal. Ovariotomy was performed and 
the tumour along the uterine annexia on the left side was removed. 
The recoveiy was rapid ; the sutures were removed in thirteen days 
and the patient got up in seventeen days. The parts removed con- 
sisted of a normal ovary and Fallopian tifbe and of the tumour, which 
was a parovarian cyst with a dermoid attached to it. The dermoid 
contained four teeth, a rudimentary alveolar process, and balls of 
hair. — Brit. Med. Journ.^ Nov., 2, 1901. 

Trauma and Extrauterine Oestation. 

L. Secligmami {Dent. Med. June 27th, 1901) is not satisfied 

with the etiological explanation of extrauterine pregnancy, as given 
by Virchow and others, that a previous local pelvic pei itonitis, having 
l^d to an alteration of the epithelial lining of the tube, and more 
especially to the cilia of the epithelial cells, is the original cause of 
the nonpassage of the fertilised ovum to the uterus. At all events, 
he says he believes that a large number of cases must be exjilained 
otherwise. Three out of four cases of extrauterine gestation on which 
he operated, during the past year, as well as one striking case roported 
at the end of his paper, and a fifth taken from his past practice, give 
clear proof that traunja contributed towards the unfortunate 
accident. In all cases the trauma took the form of contusion of tlio 
pelvis, and generally was produced by a sudden falling into a sitting 
posture. The case referred to above as striking was that of a young 
woman who had always been healthy and whose last (of two) preg- 
nancy had taken place years before. She fell from a table on 
which she had been standing on April 18tli. Pain followed on the 
left side of the abdomen. On May 4th a tumour ^ of the size of a 
hen’s egg was detected, and on the 8th this was removed by laparo- 
tomy. The tumour ,was situated in the left tube, and contained a 3 
weeks old foetus. He explains that the accident on April 18th pro- 
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bably took place a few days after the fruitful coitus, and this coincides 
with the fafc that a 3 weeks foetus was removed 20 days later, He 
prefers to deal with all cases which need operation by laparotomy 
rather than by vaginal section. — Brit, Med, Joum.^ Nov. 2^ 1901. 


The Biological Test as an aid in the Inspection of Meat. 

A method devised by Uhlenhuth for recognising the different kinds 
of mammalian blood especially applicable to the detection of human 
blood in medico-legal inquiries was described in the Journal of 
March 30th, 1901, p. 788. The method consisted in making repeated 
^injections of the defibrinated blood of such an animal as man, into the 
peritoneal cavity of a rabbit from wliich a serum is obtained, which, 
when diopped into a clear solution of human blood, gives a precipi- 
tate, but fails to do so with the blood of other species. The same 
observer has lately publi^ed*a modification of tliis method, by which 
he claims that it is possible to recognise the different kinds of meat, 
for example, beef, mutton, pork, and to detect the fraudulent sub- 
stitution of horse, ass, dog, cat, etc. A small portion of the meat is 
scraped and left to soak in water or normal salt solution, the process 
of solution being hastened by adding a few drops of chloroform ^ the 
extract Is cleared by filtering through filter paper or a Berkefeld filter. 
A precipitate is formed in this clear fluid when a few minims of 
serum, prepared as above described with the blood of the sa^ie species 
of animal, are droi)ped into it. Dr. UTilenhuth desires to call the 
attention of inspectors of meat to this test ; where meat is sold as is 
usual in this country, in large joints, it is easy to recognise the 
different kinds by simple inspection, but where meat is sold in such 
small pieces that it is impossible to say from what animal it comes, 
as in Japan and as in the smaller stalls of the poorer markets in 
Europe, such a test may be found useful. Uhlenhuth points out 
also that the test is capable of application tp minced or potted meat 
or sausages, so long as these have not been cooked. — Brit, Med, 
Journ, November 16, 1901. 


Bougie in Peritoneal Cavity after Abortion. 

Chambers ("ilwier. Joum, August, 1901). A married woman, 

aged 23, whose ^cond child was 18 months old, had consulted a 
female abortionist five months before she came under Dr, Chambers's 
care, Pain-followed some operative procedure, and a tender, yet not 
very painful, Hump developed in the right groin. Of the attempt at 
abojftipn she said nothing. Two masses were found in the abdomen, 
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one about tlie size of a walnut just above the pubes in front of the 
bladder, the other of the size of a hen's egg in the ri^ftit inguinal 
region, ^n opening the abdomen the two masses were found firmly 
fixed. A cord-like band, taken at first for aVhain of lymphatics, 
extended from each mass to behind the transverse colon. It proved 
to be a No. 8 silk gum elastic bougie. One end was coiled up, resting 
against the pubes ; it was enclosed in a mass of inflammatory tissue. 
The other end rested on the crest of the riglU ilium. The apex of 
the sharp angle formed by the bending of the bougie had almost 
perforated the transverse colon. Inflammatory bands between coils 
of intestine passed over the bougie. These bands were broken down? 
then the track of the bougie was laid open thoroughly and scraped. 
The intestine was damaged in two places, and the injury repaired by 
Lembert sutures. Recovery was unoveiitful. Chambers at first- 
thought tliat the bougie was a catlietor, which had been pushed 
through the bladder, but found that it was a bougie ; then he suspect- 
ed abortion, and the patient confessed. The uterus was free from 
any sign of injury. Chambers quotes Sims's case, where there was a 
mass in the right Ijroad ligament. An incision was made in the 
vault of the vagina, and a silver female c’atheter extracted. In Gail- 
lard Thomas's case the patient herself thrust the steel rib of an 
umbrella into the uterine cavity, as she had successfully done before. 
On this second occasion it sapped. Operation was refused, and the 
patient died on the twelfth day. A steel umbrella rib, 1 2 inches 
long, was found in the abdomen. One end had perforated the dia- 
phragm, and extended 2 inches into lung tissue. — Brit, Med, Journ.^ 
Nov. 16, 1901. 

Medicine in the Time of .Xsculapius. 

In an interesting papev read at the Pan-Hellenic Medical Congress 
recently held at AtWerts, Mr. P. Kavadias, Inspector-General of 
Antiquities in Greece, combated the view commonly hold that the 
temples of ^sculapius at Epidaurus, in Asia Minor, in Crete, and at 
Rome, were schools of medicine as well as shrines. In opposition 
to all writers, archasological and medical, who liave dealt with the 
subject, he mentioned that the Asolepieia were not hospitals, and the 
priests were not in any sense physicians. ’ By the records of cures 
inscribed on the walls of the Temple of Epidaurus he disproved the 
statements of Strabo and of Pliny that Hippocrates founded his 
teaching partly 6n cures wrought in the Temple of ^sculapius at 
Cos, and even copied all tlie therapeutic fonnuljiB among the insprip- 
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tibnd io that temple. M. Kavadias contended that the Epidaurne 
inscriptiondT themselves conclusively show that no medical art was 
practised in the teihples of ^culapius in the time of H^opoci^teSr 
He argued that medieiiie was originally a folk-lore, the development 
of which was altogether independent of religion. The first physicians 
were called Asclepiadas ; but, so far from being priests in the temples 
of .^sculapius, they were empiric practitioners who learnt their art 
by tradition, secrets ofdiealing being handed down in the family. In 
the time of the Roman dominion, however, and especially after tho 
beginning of the Christian era, a great change took place. The 
tftemples of .^Esculapius, while preserving their religious character, 
gradually became transformed into sanatoria in which sufferers were 
treated by the priests, but in the light of such medical science as was 
available. Patients were persuaded by various artifices that the god 
.dblsculapius himself prescribed the treatment, to which they were 
expected to submit with religious faithfulness. The sick folk slept 
in the tem})les, and their dreams were inter[)reted for them in an 
appropriate manner by the priests. The hierophantic part of the 
procedure was the use of what would nowadays be called suggestion, 
whereby the patients were induced to believe that the treatment was 
dictated by the god himself under symbols and images. Tho case was 
then dealt with by the recognised rules of medical practice. The 
system had evidently the great advantage of making the patient 
submissive, and modern practitioners mfghi sometimes be tempted to 
envy the “metaphysical aid” which the priest-physicians of Epidaurus 
in its later days could call to their aid. — Brit. Mtd. Joum.^ Nov. 16, 
1901. 

Prolonged Pregnancy. 

An essay on prolonged pregnancy, of considerable value written by 
Taussig, of St. Louis, Missouri, was publfehbd in the September 
number of the American Journal of Obstetrics. Issmer, who wrote on 
the duration of pregnancy in 1889, foiind that its average length in 
912 strong women was 278*6 days ; in 288 weak subjects, on the 
other hand, the duration was 276*8 days, or nearly two days shorter. 
The duration of gestation tends naturally to increase with each child 
until the ninthT, then confes decrease. Every pregnancy up to the 
thirty-fifth year of jihe mother^s life is four to five days longer than 
that immedfeitely preceding it. Active occupation shortens the 
average duration of pregnancy, and it is important in these days to 
remember that women explored through the vagina are confined bn 
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an average 6*2 days sooner than those who are left alone, a difference 
greater than that between the averages of strong and wlak women. 
Above all^ rest prolongs pregnancy more than any other agency. 
Taussig’s own patient was a fat, indolent, young* housewife, aged 27. 
After having five children and one abortion her period ceased once 
more after December 7tb, 1897. A male child was born on October 
26th, 1898, weighing over 11 lbs. and measuring nearly 22 inches in 
length. The exti*action of the shoulder proved difficult. The preg- 
nancy lasted 323 days. There were other features of interest, and 
,thp patient became pregnant again, was delivered of a large female 
child 285 days after the last-mentioned period, and died suddenly^ 
one hour later. In his statistics of prolonged pregnancy Taussig 
rejects cases in which the child was not born living, or not recently 
dead, in which the child weighed under 8|Jlbs., and those in which 
the pregnancy was not prolonged over 300 days, and in which the 
data were insufficient for various reasons. Ho reports 1 7 cases of 
true physiological prolonged pregnancy, where the duration exceeded 

310 days and the child’s weight attained or exceeded 4,500 grams 
(nearly 10 lbs.). Tlrjs the duration varied between 311 days (Martin, 
Rigler, Rosenfeld) to 339 days (AVeihl), 'and the average weight of 
the children was over 12 lbs.; 44 less extreme cases are made by 
Taussig into a second group, including 27 from Yon Winckel’s well- 
known series. The average duration of pregnancy in this group was 

311 days, varying between 300 and 348 (Pui)pe). This case of 
Puppe’s was the longest on I’ecord, but the child had not developed in 
proportion, weighing but lbs, and measuring 20 inches in length. 
The average weight of the child in the .second group was 9|^ Ihs. Thus 
Taussig has supplied medical literature with 61 reliable cases of partus 
serotinus or prolonged pregnancy. Even the most conservative ob- 
stetrician, such as Klein wachter, must acknowledge, says Taussig in 
conclusion, that this Condition occurs in the human race just as it 
has long been proved to occur in animals. The subject is of some 
medico-legal importance. — BHi, Med. Journ.^ Nov. 9, 1901. 

A Scientific Study of the Bacillus of the Plague. 

The United States Marine Service, ever active in the service of 
protecting American shores from the invasion of foreign diseases, has 
just been spending considerable time on the study of the soHjalled 
plague and its bacillus. This is another economic question which this 
country must confront as a result of having large bodies of soldiers 
in hxjpical and semitropicah countries, with the constant flow and 
counter-flow of troops. ^ 
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’ Bulletin one of the Hygienic Laboratory recently published gives 
some highlf instructive material on this subject, investigated by Dr. 
Milton J. Bosernati. This observer comes to diiferent |^9nclusions 
froin Kitasato, and VTrites about the viability of the bacillus. Rose* 
man's experiments go to show that the bacillus of the plague is in no 
sense a tender organism, being easier to cultivate than the lanceolate 
coccus of pneumonia or the pathogenic streptococci. The organism 
does not always die in‘a few days, but may live under proi)er condi- 
tions for months and even years. Roseman himself preserved it even 
when dry for over four months, and in a temperature of less 20^0. 

^ In the Hygienic Laboratory the organism was obtained from seven 
diverse sources, and an attempt was made to imitate Mature for its 
conditions of life. In the experiments it was shown that food pro- 
ducts may harbor the inactive princiijle of plague, but in experience 
food products are not much to be feai*ed as far as their probability 
of carrying the infection is concerned. Milk is the only exception 
to this statement, for milk and its products are good culture media 
for the bacillus pestis. On the surface of food the bacillus dies very 
quickly. Nor is the plague caused by water, ^although the bacillus 
can live for a long time in water containing organic matter, if abun- 
dantly inoculated. 

Temperature has a wonderful effect upon the bacillus ; it is sensi- 
tive to slight changes ; it may be kept alive and virulent for a long 
time in the cold, even thougli dry, but it cannot live long when dry 
at the temperature of the body. High temperatures such as 70*^ C. are 
invariably fatal in a few minutes. It was this sensitiveness of tem- 
perature that gave the bacillus its reputation of being a frail organism. 
When kept moist, the bacillus is not so sensitive, for then it will live 
a long time in albuminous media at 37° C. 

From these laboratory experiments it would be supposed that the 
plague was a disease that had its endemic « feci in cold climates and 
should not be tenacious in the tropics. Such is only partly the truth 
in actual practice, lidwever, for there are other wa^a of spreading 
<tUe disease in tropical countries, such as by fleas, rats, etc. Sunlight 
kills the bacillus, provided the temperature in tlie sun is above 30°O. 

Moist, cool garden earth keeps the bacillus alive for a long time, 
hence it occurS commonly in dirty dwellings j on merchandise and on 
nifiil it dies quickly, hence new merchandise is scarcely likely to 
eorry the infection especially in hot weather. But in clothing, bed, 
elotlbes, etc., contaminated with discharges it lives long. This is the 
^mmonest source of the spread of the disease. 

The bucillus may lose its virulence and yet not die at once. This 
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is an important fact, for an attenuated plague bacillus is probabl3r 
barmless to man, although it may grow in bouillon. j 

Gaseous disinfectants such as sulphur dioxide ortformaloehyde will 
kill the bcmillus quickly, but there must be direct contact between the 
gas and the germ. In other words, these gaseous disinfectants are only 
for the surface. In practical disinfection sulphur is more useful, for it 
also kills fleas, mice, rats and other foi-rna of animal life capable of carry- 
ing the infection, whereas formaldehyde lacks this power. Chemical 
disinfectants also quickly destroy the bacillus. Bichloride, 1 to 1,000, 
kills them instantly ; 5 per cent, carbolic acid solution in a minute. 
This bulletin forms a valuable contribution to medical sanitation, es-^ 
peoially opportune at the moment . — Medical Turns, September 1901. 


Suture of the Heart. 

To the 12 cases of wounds of the heart wkll treated by suture, Tg. 
Watten (^Deut, Med. WocJi., September 12th, 1901) adds one more, 
and thereby increases the number of successful cases to 6. The 
patient, aged 23, received a stab in the right side of the chest with 
a large clasp knife. He succeeded in reaching his home and then lost 
consciousness. A mefiical man applied a few sutures to the external 
wound and a firm bandage and tlie patient was removed to hospital. 
The dressing, which had been twice changed during transport, wore 
soaked with blood on admission. He was extremely pale, wore an 
anxious expression, and his %'espirations were rapid and laboured. 
There was occasional violent coughing. Pulse over 100, irregular 
and small. In the fourth intercostal space on the right side was an 
oblique incised wound of about 1 inch in length. It reached to with- 
in half an inch of the sternal border. Air entered the wound at each 
respiration with a loud noise, and during coughing blood spirted out. 
From the level of the eighth rib there was tymi)anitic resonance, 
while at the posterior ^axillary line (in the dorsal position) there was 
absolute diilness. The heart dulness was not increased. The sounds 
were barely heard. The temporary sutures were removed in order to 
disinfect the wound, and a large quantity of dark blood mixed with 
air streapied out of the pleilral cavity. No wound was found in the 
internal mammary artery, nor in the diaphragm, but on passing the 
finger toward the pericardium, a hole w^ found in. this sac and 
another wound was felt in the heart muscle. During the examina- 
tion air entered the pericardium, and a noise was 'suddenly produced 
which was somewhat like that of water boiling in a closed vessel. 
Since the right pleura was already opened Watten preferred to 
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attempt the suture from this side rather than to attack it from the 
left side. |j[e enlarged the wound to the sternum inwards, and for a 
few centimetres outwainls, then he I'esected the fourth costaL cartilage, 
and tied the internal ^ammary artery in the third space. ^ A second 
incision was made from the sternal edge at the level of the lower 
border of the second rib, to the sternal end of the first incision, the 
skin flap was dissected off, the third costal cartilage was divided, and 
the whole triangular ^ap of chest wall was reflected upwards and 
outwards. The pleura was swabbed out, and the lung, which present- 
ed at the wound, was pushed back with gauze. The hole in the peri- 
^cardiuni, which measured a little more than | in., was enlarged 
downdards to in., and two strong sutures were passed 'through the 
cut edges in order to keep the wound open. The wound in the heart 
was nearly ^ in. in lengtli. Dark blood trickled slowly from it. The 
upper end of the wound* reached nearly to the base of the heart. 
Apart from the frequent cardiac contraction, the organ was tossed 
about in the pericardium, so much that it was at times impossible to 
differentiate between the individual phases of the heart's potion. 
With a pair of long forceps and a needle-holder, Watten attempted 
to seize the edges of the wpimd, but failed to fio so. He therefore 
introduced two fingers of the left hand behind the organ and steady- 
ing it for a short space of time, succeeded in passing a deep suture 
through the upper end of the wound. The ends of the silk suture 
were held in order to steady the oi*gan, *vvhile two more were intro- 
duced. All these were tlien tied, the pericardium cleaned up, and 
the ends of the suture cut short. No more bleeding occurred from 
the heart wound, and the action became quieter. A gauze drain was 
introduced and the external wound was partly closed. The patient 
did well at first, but on the evening of the second day the frequency 
of the pulse increased and the respiration became impeded. On 
removing the gauze drain about 3^ ounces^ of bloody serous fluid 
escaped. The pericardium was again drained and the patient im- 
proved. After the third day the patient began to improve uninter- 
ruptedly, and the pneumothorax rapidly disappeared. He was dis- 
charged at the end of five weeks, and two weeks later, on^examin- 
ation, his condition appeared to be quite normal. Watten describes 
the methods operation .adopted in the other published oases. — 
Med. Joum., Nov. 2, 1901. 
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SOME REMARKABLE HOMCEOPATHIC CURES. 

By S. G. A. Brown, M.D. 

Dr. Chapman^s ^‘Evolution of a Homoeopath” in the July number 
of the Recorder recalls to mind vividly what Homoeopathy has done 
for me on several occasions. Not that I am ah expert at prescribing 
— for unfortunately I am far from it — but it is simply the old story, 
when the remedy is homoeopathic to the disease a cure must of neces- 
sity result Tt seems almost incredible even to one who professes t® 
be an adherent to the Hommopathic Law, that remedies, infinitesimal 
in dosage, can and do produce such wonderful and almost instantar: 
neous results. But facts are stubborn things, and none are so blind 
as they who will not see. 

1. A bright little girl, set. nine years, was taken suddenly ill one 
summer evening. The case was diagnosed as acute meningitis. Fever 
rose rapidly to 105° F. ; headache, which rapidly increased in 
severity \ vomiting p constipation ; small, weak pulse ; delirium. 
Matters kept growing worse despite all I could do. When 1 saw 
her on the evening of the 5th day she was unconscious, fever 104.2° 
F., pupils dilated and unequal ; twitching of facial muscles ; diflicult 
respiration, and bathed in ^cold sweat. While studying the case I 
thought, “ Can there be a suppressed eruption ^ Is there anything in 
Hahnemann’s old-fogy theory after all 1 The child is going to die 
anyhow, so I may as well play my last card.” Accordingly I put 15 
drops of Sulphur 30 dil. in half a glass of water, and gave a teaspoon- 
ful every fifteen minutes. After the third dose she began to breathe 
easier, and when I left her at the end of two hours she was in a 
peaceful slumber. Next morning on my arrival I found a beautiful 
eruption all over the f&ce ; temperature, 90.4^ F. ; patient bright and 
wanting something to eat. She made an extremely rapid recovery. 
No other remedy was administered afterwards. 

2. A stranger walked into my oflice eight years ago, asking me to 
prescribe for a suppuration of the lymphatic glands of the neck. The 
glands were terribly swollen, some had broken down, and at several 
places were discharging a bland yellow' fluid. Being anxious to 
attend a hurried call," I gave him some powders of. Calc, ca/rh, 30, and 
told him to call again next day. That was the last I heard of the 
case THitil this summer, when he returned. Astonishment scarcely 
expressed my emotions when he told me he had not taken a|l the 
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powders as tlie neck rapidly healed up, and nothing but two small 
scars remmij^ ks evidence of his former disease. 

3. I had been prescribing faithfully for an obstinate diai|ph<Ba, but 
without avaiL One ihorning the patient told me that the afiection 
was so annoying, as it always hurried her out of bed in the morning, 
Qne dose ef Sulphur 1000 and plenty of Sac, Im, so consti})ated her 
that I had to order an enema. Nine years have gone by and there 
has been no recurrence of the attack. No doubt there are those who 
will smile at this, but the lady is still living to verify my statement. 

4. A man had been treated for three months for lumbar abscess.” 
Every day during that time a poultice was kept good and warm Over 
the seat of the affection. He finally discharged tlie Old School 
physician and called me in. It was on a Sunday. The room was 
filled with sympathizing, friends and relatives. I found a weak, 
'Consumptive-looking individual, propped up in bed and scarcely able 
to breathe. There was considerable bulging over the left kidney. 
His body was bathed in a cold sweat. Urine was scanty and highly 
'Colored, Temperature 101° F. (Edema of feet and ankles. After 
I had examined him he asked me what was the f:iatter with him and 
insisted upon knowing. I told him frankly I did not know, but 
could tell him within twenty-four hours. I wish I had had a kodak 
at that inomeut to photograph the ironical (1) smile of my audience. 
I walked over to the table ; found a solution of Morphia and a hypo- 
dermic syringe. I poured the solution out of the window and closed 
up tlie syringe. My patient cried that he could not do without it, as 
he suffered so much pain, especially toward night. I told him we 
would tiy to relieve him (another smilo by the audience). I left him 
some powders of No, 12 pellets saturated with Lycopodiurti 30 dil., 
telling him to take a powder every two hours, and directing him to 
save all urine passed until I came next day. Upon my arrival next 
day I found my patient lying down, fiat, • sleeping ; also found a 
chamber half full of gravel, pus, urine ; diagnosis, pyo-nephrosis. 
Patient made a rapid recovery and forgot even to thank me ; but I 
thank him, for it was the means of tripling my income in less than 
six months. 

5. A gentleman who had been the round of several specialists for 
an affection of the right' eye went to a prominent eye-hospital in 
Philadelphia, remained there six weeks, became discouraged and left, 
as! his eye khpt on getting worse. While visiting his parents here 
he called upon me to relieve him of the intense pain until he ^ould 

another specialist 1 could see no trouble except an extreme- 
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ly inilam^d conjunctiva with excessive photophobia ; but then £ was 
no specialist, remember, and may have been mistakei:^ Gave him 
pellets si||^arated with and a wash of OHlendulated Bovogvg 

acid. Result, eye cured in three days. • 

6. A lady who had been treated internally, externally and eter-. 
nally for six weeks by an old school physician for subacute cystitis 
came to me in desjxjration from the terrible burning and strangury. 
Gave her a dose of pellets of Cantharis 2x dil. in the office and a 
prescription of the same to take along. After she had taken the dose 
in the^office she said : “Doctor give me something to relieve me, 
these sugar pills will never do it ; give me something strong.” 1 toW 
her to try them and report next day if no better. I did not hear 
from her for eight weeks, when she came in and handed me the 
medicine I had given her, saying she did not need it, as the one dose 
in the office had cured her. Slie got relief tim first day before she got 
home. 

And so I might continue, but time and space forbid. I have seen 
Calc. curb. 30th put a man to sleep where Mor'phia had failed to 
relieve in a case of renal calculi. I have seen another patient snatch- 
ed from the jaws of death, from impending heart failure ( after diph* 
theria), by a few doses of Ammon, carh. 2x when Strychnia had failed. 
1 have seen a soldier home from Santiago, saturated with Malaria 
and Quinine, quit shaking within twenty-four hours after taking 
fyecac 200, notwithstanding* ho had six weeks of scientific (1) create 
ment in the camp hospital. New York, after his arrival home. Your 
humble servant has been promptly cured of toothache by Coffea 30x 
after Antikamnia had failed. 

But do not imagine my {pathway is strewn with roses, for l)eing of 
the genus homo I still have cravings for the alluring fleslipots of 
Egypt; but after “all others fail” I consult the “Old reliable’^ 
Similia Similihus Curar^tur, and success usually crowns my efforts.— 
Homoeopathic Recorder, September 15, 1901. 
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^tenuingK trm §itmtme, 

ntriffAN AND BOVINE TUBEBOULOSIS. 

An Introductory Address Delivered at the Royal Veterinary VoUegef 
Camden Town^ on Get let, 1901, 

BY EDGAR M. CROOKSHANK, M.B. I^ond^ 

UMERITUS PROTOSSOR OF COMPARATIVE PATHOLOGY AND BACTERIOLOGY^ 

king’s college, L0ND0>N. 


Gentlemen, — I esteem it a great honour to have been invited to deliver 
the introductory address, and it is a sincere pleasure to me as a governor of 
this college to welcome to-day both new and old students. It is very grati- 
^ing to all those who have the interests of this college at heart that the 
number of students for several years lias been so well maintained. I con- 
gratulate the new students upon the choice they have made in selecting the 
veterinary profession as their career in life. I congratulate them also upon 
the advantages which they ^ill derive as students of this institution. The 
Royal Veterinary College not only stands in the front rank of veterinary 
schools in the British Empire, but it compares very favourably with those 
great institutions in France and Germany which have a world- wide and 
long-established reputation. In this country great difficulties have to be 
encountered by those who desire to promote scientific education. There is 
not the same amount of sympathy and financial support which is given to 
scientific institutions in America and on the continent. And therefore I 
feel very strongly that those who are responsible for the management of 
this college may, considering their limited resources, claim great credit for 
making the teaching so efficient and for plawng opportunities for original 
research within the reach of both the teaching staff and the students. 

With very many parents it is a most difficult matter to choose a career 
for their sons, and therefore it ought to be more widely known that it is a 
great advantage for young men to pass through a course of training in a 
veterinary college. Much might be said with regard to the danger of over- 
crowding the profession, but I venture to think that there is still plenty of 
room. The ranks of those engaged in private practice have to be filled up. 
There is a great denuiud in the array for thoroughly trained veterinary 
surgeons. Many members of the profession have rendered splendid services 
in the great war in South Africa, and if the experience of this war leads 
to the employment of mounted troops in still greater numbers, if, in other 
words, horses are destined in future wars to play such a conspicuous part,, 
their must necessarily be a still greater demand for the services of those 
who have to select and to take charge of them. There is also an increasing 
demand for veteVinary surgeons in the colonies. In South Africa and our 
other possessions the best methods of stampingout animal plagues must 
ocoi]^J the attantion of the colonial Governments and thus give employ- 
ment to veterinary surgeons. There must also arise a greater demand at 
their services. The eradication or diminution of such diseases as 
bol^ tuberculosis could only be attempted by the intelligent cooperathm> 
cl the public with veterinary officers of health. • 
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There are mauy parents who send their sons to the iruirersities without 
having definitely settled upon their future career, and many jpareiits who 
could not aspire to sending their sons to a university womd do well to 
seoitre the advantages of a scientific education by sending them to a veteri- 
nary college. They would receive a sound scientific training, and the fees 
for thd whole curriculum, exclusive of the cost of living, are less than the 
fees for sending a boy for one year as a boarder to one of the best prepara- 
tory schools. If the student did not eventually practise as a vcfteriuary 
surgeon the time spent in acquiring veterinary kncAvledge would be by no 
means lost. Every well-educated man should have some acquaintance with 
the subjects which are taught at a veterinary college, such as botany, 
biology, physiology, chemistry, and even anatomy. Anatomy is of specia4 
value in training the intellect. It is an exact science, and the mind of the 
student is not disturbed by new theories and a variety of opinions. Tt 
encourages accuracy in observation, it necessitates an accurate memory, and 
it trains the hands in delicate operations. As the student passes on to the 
essentially professional subjects — I mean the recognition, cure, and preven- 
tion of the diseases of animals, especially of horses and cattle— it will at 
once be admitted that there are many occupations in which a knowledge of 
these subjects can be put to practical account. A student may not ultima- 
tely elect to practise ; he may prefer to take up farming either at home or 
in the colonies. He mliy become an estate f^geut or be called upon to lead 
the life of a country gentleman, and perhaps to serve on the Diseases of • 
Animals Committee ” of a co\inty council or other local governing body. 
In any of these position^ the information which he would have received 
would prove to be of very grea^ advantage. 

Preliminary Education. 

In the education of students before they come to the college it is very 
desirable that attention should be^ given to foreign languages, especially 
French and German. Foreign veterinary surgeons have a great deal to- 
learn from our metliods, and English veterinary surgeons are equally in- 
debted to the work and experience of their foreign colleagues. Some of 
the best text-books were written by foreign authors, and if the scientific 
veterinary surgeon in England wishes to keep in touch with continental 
opinion, experience, and research work it is an enormous advantage to be 
able to read the original publications. To depend upon the chance of 
translation or upou meagre abstracts in English is very unsatisfactory, and 
many contributions to literature would be quite out of reach. Those who- 
held office as advisers to county councils or aspired to appointments in the 
Veterinary Department of the Board of Agriculture would appreciate the 
value of being able to study the reports of the |igricultural .jiepartmehts of 
oteer nations. The admirable reports of our own Board of Agriculture 
would at a glance illustrate this point. This is, however, not the only 
value of a knowledge of French and German. International veterinary 
and scieuce congresses are becoming more and more popular. The oppor- 
tunities for exchanging opinions and experience with other nations^ aro 
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iikreaaizigj and the hard-worked ireterinary sirrgeon might combine with 
the enjojmffit of travelling the o|>portimity for exohai^mg ideas with hk 
prafeasional brethren by attending these congresses in foreign countries, 

I do not require to be told that the veterinary surgeon has to think drst 
of making a living-^ I am quite aware of that fact ; but it must be remetn*^ 
bered that travelling on the continent is a very different matter frdhi what 
it was 20 years ago. The expenses have been reduced to such an extent by 
cooperation that an opportunity for foreign travel is placed almost within 
the reach of all. I wbuld not even leave out the students ; I should like 
to see parents encouraging the idea of “ students ’ cooperative tours,” thuff 
enabling them to combine a little sight-seeing and the enjoyment of travel- 
ing with a visit to the museums and laboratories and school buildings of 
such institutions as the great Veterinary School of Alfort, near Paiis, the 
Veterinary Schoed at Berlin, the Pasteur Institute in Paris^ and the 
Hygienic Institute at Berlin, where diseases common to man and to lower 
animals are constantly the •subjects of investigation. Travelling scholar- 
ships would be of quite as much advantage to veterinary as to medical- 
students. 

Highbr Education. 

I do not propose to discuss the question of the higher education of veteri- 
nary students, but I ttubt that I may be forgiven if I again allude to a 
subject which I referred to (vn a similar occasion mftny years ago^I mean 
the desirability of conferring a degree in veterinary science. I desire to 
draw the attention of the leaders of your profession to this question— Why 
should not the Veterinary College be recognised in the new University of 
London ? 1 would also again point out wh^t a great advantage it would 
be both to veterinary surgeons and to the public if the Boyal College of 
Veterinary Suigeons could see their way to instituting a special examina- 
tion and conferring a Diploma of Prevei'tive Veterinary Medicine. The 
course of training should be somewhat similar to the course of instruction 
given to medical men for the Diploma of Public Health. I hope to see the 
day when every county council and every i ur.il and urban council will 
appoint a veterinary oiRcer of health, and every applicant for such a post 
be required to hold the Diploma of Preventive Veterinary Medicine, I 
hope that in the future moie veterinary surgedus will be placed in a posi*^ 
tion which will enable them to devote their lives to original research,- 
There is an enormous field for investigation in the Cdusatiou aud preven- 
tion of diseases of animals. 

Tuberculosis. 

It would be impossible to give a better illustration of this fact than by 
referritig to tuberculosis in apimals, especially cattle. At the recent Inter^ 
national Congress in Loudon the relation of bovine tuberculosis to hum0a 
tttbei'GUlosU was prominently brought forward in a paper read by Dr. 
Kochi ai^d. the question is of so much importance that the Government has 
appointed another Boyal Commission to inquire into it. The governors^ 
and the studems of this college are all, 1 am sure, very proud of 
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tile fftct tllat the researches made by yowr distinguished principal and tile 
;great reputation which he has made by his kiiowiedge of ^iomparatiye 
pathology ^ave led to liis selection as a member of^this most important 
Commission, » 

It is instructive and encouraging to the veterinary profession to know 
that the researches which created most interest at the Cougres.s were those 
undertaken in diflPerent veterinary colleges. Dr. Koch’s exj>eriments were 
•oamed •out during the past two years with the cooperation^ of Professor 
^hutz in the Veterinary College at Berlin. It is necessary to refer to 
these researches in some detail to exjdain the point at issue and to compare 
the work and conclusions of Dr. Koch with the experiments and opinions 
of others who have investigated this subject. Dr. Koch in various wa;^ 
inoculated 19 cattle with human tuberculous virus and none of them 
showed any symptoms of disease. On the other hand, cattle inoculated 
with bovine tuberculosis suffered, without exception, the severest tubercu- 
lous disorders of the internal organs. Dr. Koch concludeil that human 
tuberculosis differed from bovine and conld not be transmitted to cattle, 
and he further announced that whether man was susceptible to bovine 
tuberculosis at all was not yet absolutely decided, and that if such suscepti- 
bility really existed the infection of human beings was but a very rare 
occurrence. Dr. Koch^ believed that the extent of the infection by the milk 
a.nd meat of tuberculous cattle and the butter made of their milk was 
hardly greater than that of hereditary transmission, and therefore he did 
not deem it advisable to take any measures against it. I must express my- 
self in full agreement with Dr. Koch that if infection occurs at all it is of 
Very rare occurrence, but I entirely disagree with the statement that 
human tuberculosis cannot be inoculated in cattle, and I must add that I 
consider Dr. Koch’s statement with regard to preventive measures as 
singularly unfortunate. It conveys the impression, as pointed out by Dr. 
Hueppe, that Dr. Koch would have us concede to dairymen and milk- 
sellers the right of selling tuberculous milk. T feel justified in disagreeing 
with Dr. Koch on these points because in the course oPan inquiry on 
Tuberculosis in Eelation to the Public Milk-supply ” which was published 
in the report of the Boc^d of Agriculture for 1888 I made the following 
experiment. A perfectly healthy calf was inoculated intra-peritoneally 
with very virulent human tuberculous sputum and the result was extensive 
tuberculous deposit at the point of inoculation with hundreds of tubei^- 
culous new growths extending from it. The calf died from blood-poisoning 
42 days after inoculation and sufficient time had elapsed for the most pro- 
nounced infection of the peritoneal cavity. On microscopical examination 
Extremely minute tubercles were found disseminated throughout the lungs 
iSid liver. Long and beaded bacilli of the human type were found in 
these organs and in the peritoneal deposits. This experiment was also 
made in a veterinary college, Jt was made in the institution in which we 
meet to-day, thanks to the great interest taken in the investigation by your 
former Principal, Sir George Brown. There was no need for me to 
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tlh$ experimeut as it was absolutely conclusive^ and it does not require any 
Boyal Uom|iiissiou to verify the result Other investigators in England 
and America have afready confirmed this experiment. Dr. Sid^y Marta'n, 
in experiments on bohajf of the Boyal Commission on Tuberculosis, succeed- 
ed in infecting cattle with human tuberculous virua In Experiment 1 
four calves received with their food sputum from two cases of pulmonary 
tuberculosis in man. One calf killed in about four weeks showed 53 nodu- 
les of tubercle in the small intestine ; the second, killed in eight weeks, 
showed 63 nodules ; the third, killed in about 12 weeks> showed 13 
nodules ; and in the fourth calf there were no nodules at all. In Calf 3 
the nodules in the intestine contained tubercle bacilli. They were absent, 
the microscopical specimens made of the nodules in Calf I and Calf 2, 
but Dr. Martin pointed out that these nodules were tuberculous although 
no bacilli were found. In Experiment 2 two calves received at one feeding 
tuberculous sputum. In one calf killed in eight weeks there were 13 
tuberculous nodules in the small intestine and tuberculosis of the mesen^ 
teric glands. Tubercle bacilli were found in both sets of lesions. The 
second calf, killed in about 19 weeks, showed no disease. 

Dr. Ravenel, of the Veterinary Department of the University of Pennsyl- 
vania, has recently carried out experiments of an equally positive character 
which he made known at the British Congress on Tuberculosis in London. 
Four calves were, as in my axperirneut, inoculated ^ntra-peritoneally with 
tuberculous sputum. In one case the result was negative, in the other 
three a post-mortem examination showed that all had become infected with 
tuberculosis, the lesions in two being quite extensive. On the other band 
calves fed on human tuberculous sputun^ showed no trace of" the disease 
when they were killed for examination. It is not impossible to explain 
these contradictory results ; they are quite in harmony with the view 
which I hold that human and bovine tuberculosis are distinct varieties of 
the same disease. Man is not* the natural soil of bovine tuberculosis. The 
attempts to transmit human tubercle to cattle would not be uniformly 
successful, aiftt experiments which did not entail the direct insertion of the 
virus into the tissues might fail entirely. It is quite possible that in my 
successful experimental case the simultaneous production of blood-poison- 
ing diminished the natural resistance of the *^11881168 and rendered the 
animal markedly susceptible to infection with the virus from a foreign 
soil. The difference which may exist in the nature of the soil upon which 
a virus is inoculated must always be remembered. It is well illustrated by 
the re.siilt obtained by the inoculation of human small-pox upon cattle. 
■Cattle do not naturally suffer from small-pox, which is essentially a disease 
of man, but ft oan be grafted on bovine tissues in exceptional eases. These 
experiments aro so difficult that many ex]f)erimenter8 who have failed have 
refused to beiieve iil the positive results obtained by others. But variola- 
tion of the cow is nevertheless possible, and so marked is the effect of the 
anil tihat the* highly infections small-pox of man is transformed into a 
'^toe^Uydnocn^ble, mild, vesicular malady in cattle, and can never again 
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aGiC|uire ao infections character. Sheep-pox may be given as anot^r 
instance. In this case a highly infections malady in sheep f^hen success*- > 
fully grafjjjpd on human tissues is deprived of its inflctious ^aracter and' 
reduced to the condition of a mild vesicular disorder. 

All tubercle bacilli can be inhaled and taken with food by perfectly 
healthy individuals without producing tuberculosis, but if fi-oni any predis- 
posing cause there is vulnerability of the tissues it is resouable to be auspi- 
cious of bovine bacilli. As human tuberculous virus can be grafted on to 
the cow, so also there fH*e cases in which bovine bacilli invade the human 
tissues. I refer to those aisea in which there has been direct inoculation 
of man. Cooks, grooms, and butchers may suffer from tuberciiioiis nodules 
in the skin containing tubercle bacilli, but they undergo caseation and dis- 
appear. I agree with Dr. Koch in the opinion that human infection can 
only be quite exceptional. If it were not so, owing to the frequency with 
which tubercle bacilli occur in milk, cream, butter, cheese, and the quantity 
of meat derived from tuberculous cows, the inlKibitants of every country in 
the world in which bovine tuberculosis was prevalent must necessarily have 
been decimated by tuberculous disease. I do not accept the theory that 
abdominal tuberculosis in children is due to infection from tuberculous 
milk. Those who advocate this view would appear to set aside the oppor- 
tunities for infection from a human source. Jf tubercle in children islthe 
result of infection of* the digestive tract «there are plenty of opportu- 
nities for self-infection when there is concurrent disease of the lungs 
and there are obviously many ways by which a child might be in- 
fected by the mouth with bacilli from a human source. Physicians who 
have had enormous experience, with tuberculous patients of all ages are by 
no means ready to attribute cousiMuptiou in any form to tuberculous milk* 
or meat. Sir R. Douglas Powell in his evidence before the Royal Com- 
mission when asked if any danger existed in consuming meat bought in 
the butcher’s shop or in using milk from the luilk-pail — i. e., whether the 
consumption of milk and meat from tuberculous animals might cause the 
disease in man — replied that he had not met with any cases in his experi- 
ence which would conuect the two facts together. Dr. J. F. Goodhart, 
consulting physician to the Evelina HospiUil for Children, gave similar 
evidence. T am convinced that any suspicion of danger can be removed 
without creating a public scare. It is simply a question of better inspection 
of dairies and any risk whicli may exist can be met by adopting the pre- 
caution ill both private and public dairies of ilestroyiug “ wasters ” or 
** piners ” and removing all cows sufFering from any diaeiise of the udder. 
There is no necessity to insist on the boiling of all milk, l^uless there are 
urgent reasons it is nqt a practice likely to be generally adopted. Boiled 
milk is very unpalatable to many people and the boiling of milk alters its 
composition and renders it, in the opinion of many, k danger to infants. 
Sir R. Douglas Powell and Dr. Goodbavt were not prepared to recommend 
the boiling of milk as a precaution against tuberculosis. Tubei’culosis of 
the bowels is almost unknown in very young children, and it is not wy 
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^oquiii&qo eveb in (^ildreo of from five to 10 years of In Dr« Good^ 
lieaftVexpen^ee eases oecorriog to children with a distioet lainily history^ 
of inberde wive wery Videly spread, aod it was quite comraoty to find 
childeea becoming tnberpu^oas after measles, broaehial |)neiimoi)ia^ whoops 
ing^ioo^, and intestiBal catarrh. 

As regards aay danger from tiiberenloiis meat it is, fu my opinion, practi^ 
^ctdly niL 1 do not believe that there has been a single case recorded of 
toberenlosift coutrscted by eating tnbercnlous meat. Jews have a very 
thofongh system of meat inspection and yet they are by no means free 
from tnbercnloais. When travelling in the West Indies I found that 
tuberealosis was by no means tYneo-mmon among negroes, and Br. A. D, 
WiiliainB of Detaenira stated befoi'e the Commission that Hindoos and 
negroes suffered 8evei*ely. Dr. Williams said that the Hindoos eat very 
little meat of any kind;. Tlie negroes also eat meat in very small quantities, 
oither salt beef or salt pork impoited from America, and this is well cooked 
before it is eaten. They lived for the most part in small and badly- venti-* 
lated buikliHgs. Negro children suffered from tuljercle. They did not 
have as much milk as they ought, and usually, owing to the clinmte, the 
tnHk was boiled. 

I think that we are justified in eoDckding that if the carcass is welt 
noutiehed the meat is perfectly wholesome in spite of the existence of local 
deposits of tubercle in the organs and glands, which should of course bo 
condemned. ' Tlie view that an animal in prime condition but with a 
rainiite tuberculous nodule was a diseased animal and that the carcass 
ought therefore to be distroyed was a very extreme view and eoultl not be 
Carried into practice. As a matter of fact, tthere could be no justification 
Cor wh<d6sale destruction of such valuable food. Compulsory destruction 
of every animal with a tuberculous deposit would almost involve the min 
el the agi’icnltural industry, and it would be quite incoosiscent with the 
oontitmed use of i»eat imported from countries where such drastic measures 
were not entertained. No Governinent would face the question of com- 
pensation for every case of tuberculosis, however slight the lesion. It 
would be quite as reasonable to demand the destruction of the carcass of 
every animal suffering from am actinomycotic tumour. Actinomycosis is 
not only prevalent hi cattle, but, like tuberculosis, it is also a disease of the 
human enljeoi In this country, in America, and in Australia it is still 
commonly known as ■“cancer.” Cancer of the tongue, cancer of the jaw^ 
cancerous polypus, and caucerous sores are different manifestations of 
actinomycosiGL Quite recently a correspondent in the Times has suggested 
that eating the flesh of such animals may account for the prevalence of 
otmcer in man— ci most failaeieus suggestion, for actinomycosis and cancer 
hftt# tmthing in eomiiltott except the pupukr and misleading desiguatian*^ 
ht ittMt at oneAime thought, as in case of tuberculosis, that the disease 
jbit<>d)erived from cattle, and i have succeeded in graftraig the human' 
iliBSa8e« i» a calf. They 'are, however, in my opinion, distinct varieties aiidr 
^ that, mm aud aidwJb luleoii. eaoh atUe«is biit ,t\ 
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believe they contract the dieeiise quite independently and that the mief6^ 
orgau^m ie probably derived from cereala Does Uie tubercle 
like trre^streptothrix actinomyces, exist eutiidetlie^auimnl nodyt There 
are many other qirestiofis bearmg on the life-histoyj of the ttiberole baeil** 
Ills, its exact rOle in tuberculoais, and its relation to other organisms irhieh 
are closely allied to it both as regards morphology, staining reaction^ and 
cultivation, such as the bacillus of avian tubercurbsis, the tubercle bacilli 
obtained from tish and worms, the bacillus of Rabinowitsch from gangrene 
of the lungs, of Marpmann from urine, of Mironekcu from human ffieces^ of 
Karlinski from nasal s^'cieliou, of Rabinowitsch from milk and butter, and 
of Mceller from ttraothy-grass and the dust of other grasses. It is to be 
hoped that iacidentally the new Royal Commission will throw some light 
on these points. 

To eradicate tuberculosis in cattle and so to ensure the breeding of per* 
fectly healthy stock, and thus to restore the conhdenee of the public in the 
supply of wholesome meat and milk, will be a«eplendid work for veterinary 
surgeons to undertake and one to which they must direct all their energies. 
Aa regards the prevention of tuberculosis in man that must be left princi* 
pally to the sanitary inspector and the medical oflBeer of health. We must 
net concentrate all our energies upon the distraction of tubercle bacilli but 
rather give more attention to other factors responsible for the cauaath^ of 
tuberculosis. The stihdy of tuberculosis in animals may throw some light 
on these causes, and experience of the disease in man may assist in elucida* 
ting the causes of disease in animals. Tuberculosis is peculiarly liable to 
occur among birds and animals kept in captivity. Poultry and guinea* 
fowls are often the subjects oi^ this disease, and ostriches and other birds in 
the Zoological Gardens become infected. In monkeys in captivity the 
disease occasionally occurs in an epidemic form. Pheasants in preserves 
are attacked sometimes in large numbers and rabbits in overcrowded war» 
reus. These icstances help to illustrate the view that damp and other 
insanitary conditions, coufiuemeut, overcrowding, defective ventilation, 
heredity, and breeding in and in were the most i>owerful factors in render* 
ing the tissues prone to tubercle and a fitting soil for the invasion of thd 
bacilli. We must not omit in the case of man the influence of alcoholism 
which has been so closeIy*investigated by Dr. Brouardel ; the influence of 
previous illuesses, such as measles and whoopingcough, as urged by Dr< 
Goodhart ; and, lastly, the influence of special trade occui>ataoQ8 which 
involve inhalation of dust of various kinds. 

There are two points which I will disciisB at greater length-^hcredily 
and tuberculosis in children. Heredity is of two kinds ; there is hereditary 
predisposition to the disease and hereditary transmission of tho virua 
There is an inherited susceptibility or weakness which renders many indi^ 
vidualB liable to the development of tuberculous disease. Family history 
play^^a very important part in human tuberoulasis. Sir B. Douglas Powelt 
States) from his experience tliat 48 per cent, of the cases in hospital sufCsr** 
tug {rom tuberculosis has^ a previous histcu’y of hereditary tobel^loslsi 
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nl! theite oases are cases of bereditaiy predispositkiin^ or lieif^laiy 
traiaii^srioii of the riros, or examples of both, is not determined.^? I ain 
entirely in agreements with Dn Klein and Mr. Victor Horsley th|t in 
oases there is direct trai^smission of tlie virus and that it may exist f<^r 
.many years in a latent form. Dr. Klein brought this matter very con- 
vincingly before tlie Eoyal Commission. In connexion with this question 
of heredity some interesting observations upon tuberculosis in bitds have 
been recoi'ded by Dr. Baumgarten. On a poultry farn> a cock developed 
tuberculosis. All the chickens reai*ed from this cock were tubercuioua 
.There was no evidence that the fowls were infected with either human or 
bovine tuberculoids virus. An identical case occurred on another farm^ 
agd these cases have been accepted as evidence of the direct transmission 
of the virus from the parent bird. Tuberculosis is a rare disease in calves. 
It seems probable that tkoee cases which do occasionally occur are mostly, 
if not entirely, the result of hereditary transmission. In discussing the 
occnrrence of tuberculosis im children we in.ay derive some consolation from 
the immunity of calves. Tuberculosis in 01111(11*60 is largely a disease ef 
the poor. It attacks all classes but is extremely common among the 
London poor and the poor of our overcrowded cities. 1 would attribute 
the disease in children to a want of milk rather than the possible 
occurrence of a few stray bovine bacilli in milk. Plenty of milk, good 
nourishing food and better hygienic surroundings wifi do more to diminish 
the numbers of tuberculous chihlreu than any legislation directed against 
bovine bacilli. In proportion as the slums are removed from our over- 
crowded cities and the problem of the better bousing of the poor has been 
solved we may expect to see a steiidy dimi^kution in the amount of tuber- 
culosis in childreu. I believe that the infectious nature of the disease has 
been exaggerated. It is quite possible that the theory is fallacious — 1 
mean the idea that phthisis cau be caught like scarlet fever or may be com- 
pared to typhoid fever is, I think, a mistake. In typhoid fever epidemics 
at home, in India, and in South Africa we know that apart from cas^ of 
individual insusceptibility we have not to consider any otlier factors except 
the introduction of the specific poison of typhoid fever. Those in health 
and out of health fall victims to the disease if they have taken the poison 
in water or in food. There is no question at all of hereditary transmission 
or of predisposing conditions which render the subject susceptible to the 
poison. At the same time the habit of spitting in public places and rail- 
way carriages and other conveyances slum Id be prohibited, and the sputum 
of phthisical penBous should he disinfected. Several years ago I carried 
oqt experiments proving that sputum treated with 20 per cent, carbolic 
acid was rendei'e^ji quite inert. Guinea-pigs inoculated with the carbolised 
sputum vetnaiued perfectly healthy and all control animals were infected 
willijQ^t exception, l^re is no need to create a panic or raise an outcry 
for to ^ke spitting in public places a matter to be dealt with 

iuibc imhcC'-court That the virus of tubercle scattered far and w|dU 
ba^ti^h constant>0urce of danger to all who inhale the air is not a theory 
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which is sQp|>Crie4 bj experiment and experience. Dn A. Baneeme maihh 
tains that in a vell^rentilated room it is rendered barm less, Tnberculoas 
sputum exposed in the ventilating shaft of a hospital and^roved vim* 
lent to rodents, but similar sputum exposed for the^same time in Dr. Ban^ 
some's room, which was ventilated and well lighted, was absolutely harm” 
less. Dr. Klein placed a number of guinea-pigs in cages in the ventilating 
shaft of the Bromptorn Hospital very many years ago. They were kept 
there for several weeks and all of them became tuberculous. We must 
not too hastily draw conclusions from experiments ^ 1 pou small animals such 
as rodents. In the same institution it was found among all those who had 
been connected with it— nurses, porters, physicians, surgeons, and so on — 
that the mortality from consumption was quite within the average <rf ord^ 
nary mortality. I am convinced that if tuberculosis were readily conveyed 
from person to person that marriage of individuals who become or are con- 
sumptive would be a fruitful source of direct infection. We should hear 
constantly of instances in which married people had infected each other 
with tuberculosis owing to the opportunities which occur for conveying the 
disease by the breath and in other ways. It is necessary to lay great stress 
upon the difference between experimental inoculation and natural infection. 
I cannot therefore regard tuberculosis as catching in the same sense that 
scarlet fever is catching, nor can I regard the comparison to typhoid fever 
as one that is not very^niisleading. 

Those who aim at eliminating the conditions which I have referred to 
as powerful factors in the production of tuberculosis will render the 
greatest services in the crusade against tuberculosis in animals as well aa 
in man.— November 2, ^901. 
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Mr. President and Gentlemen. — It will not be denied that the art of 
medicine, and the science* of pathology in particular, are at the present time 
largely dominated by conceptions derived from bacteriology. The progress 
of medical knowledge in the past has, with each fresh acquisition in any 
part of it, been commonly accompanied by a wave of enthusiasm whieb 
spread itself widely over the profession. In the face of any new revela^ 
tipns in science the tendency is to lose sight more or less of the older con- 
ceptions regarding the point in question. Thq lines of thought and action 
henceforth projected vigorously dn the new direction^ and the older 
ideas, if not actually excluded, tend to be ignored or possibly forgotten* 
That this has occurred in respect of the doctrines of bacteriology can hardly 
be dieputed, though all of us readily admit that these in themselves have 
constituted one of the most ihpmeutous triumphs of modern medicine^ At 
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0 Um» it beeooieii^ a» I believe, the daty of teachers ef medi^^; ^ 
pli^ these new docilities in appropriate relation with those that have 
bitiieFto bedfi iield on the subject in (|ue8tio», and to indicate htm -tive^ npw 
teaehiug either supports or subverts the old. 1 have always j%reed with 
the opinion expressed by the late Sir WillMim Jenuer that dogmatic teauh-^ 
ing is essential for the student,. ai>d that it is unsafe, with a view to his 
future career, to allow any snggestiotie of doubt or any nebulous eoneep*^ 
tions to occupy his mind. The faculty of apprehension and dear thinking 
him to be cultivated in the young.. Doubts uikI difficulties will assuredly 
Aot^ fail to assail the mind in duo time. Old or erroneous doetriinm may 
then be more safely discarded and cut adrift^ but they will be replaced by 
^ers ; and the mature man, having learned to act on principles,. Will 
TOUS always have a faith to guide him. Otherwise he is apt throughout 
life to be the sport of shiftiug winds of doctrine aud^o be devoid of any 
firm or established princi]»lesr 

1 am led thus to pref^ice the observations which I am about to make 
respecting the views which are at the present time much occupying the 
mind of the profession in regard to the modern doctrine of tuberculosis. 
We are apt to be euamoin'ed by startling revelations in our art which dis** 
close to us new vistas, and bid fair to herald the dawn of a day in which 
we are to be equipped with fresh powers wherewith to combat maladiea 
which have hitherto baffled ^ue. If we calmly take our course at such a 
time and are not so overcome by euthitsiasiu as to cast aside or to forget 
idl the older conceptions that have been held bn the particular subject we 
do well. 1 think that it must be admitted that some amongst us have 
been earned aw«ay by the latest teaching which has revealed to ds the inti- 
mate nature of tuberculosis that they have almost, if not altogether, lost 
sight of one of the most important elements concerned in the question —to 
wit, the personal factory or the relation of the {host towards the intruding 
and infeciiug parasite. Yet this is surely a matter of supreme importance. 
A perusal of most of the literature of the subject ns presented to us to-day 
distinctly leads to the idea that humau beings the world over are in cons- 
tant risk of infection by tubercle bacilli, which are evei ready to alight 
upon them and to work out there malign developments in some fashion, 
I believe that there are not a few amongst us whb itre deliberately prepared 
to assert tliis view of the case. 1 propose in this commutiicatiou to deny 
this conception, to try to iudicsite what manner of persons are those who 
iuqst.rcn<l%, 1^1 tt prey to tuberculosis, and also to point out some of the 
conditions which prevail in those who manifest I'esislance to, or absolute 
iHMiiimity from, this scourge. We are familiar with the varying degrees of 
ansceptibility to tuberculosis niet with in different chisses of animals ; in 
Si^yib^re are evidently great difference in regard to predispositio^n to 
klj^ptoious inf!||ctiouytaud tlia same varying degree of immunity is also' 
iu hin^ towards many other infections. 

to discusp this matter it is necessary to revert to some of kic 
^ the older diuicians who had to face the problmn in their day. 
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nad wbe, wnprcivided ivith the moHorii metliYids of research, forittted opf** 
uious of^eight and cogeucy, founded on close obaervatiou and a [mtieiit 
*ciOMsiderflid<m of the facets which canic before them |dxactiy(|s they come 
befpl'e A study of their views shoitld at once convince us the 
whole held of clinical fiiedicine is not covered modern bacteriologv, noc 
yet by modem ^Kithology. As prmrtismg physieians we have to deal with 
Iiumauity^ tliat is, with individual huruaii units, and the lattm* are not like 
so .many ninepins tnrntMl off a lathe and out of one bloclL If we treat 
dUeas^ and not imtients, we may be scientists, but we are certainly not 
phyetcians. " 

It cannot l)e denic<l that the liability to tuberculous infection is limited, 
that certain persons are distinctly more ])ronc to fall a |.)rey to it than 
others, and that, happily, the majority of mankind presents a resktance to 
it, .no doubt varying in degree, but in many cases amounting to practic 
immunity. It is snndy important to recognise such facts, and to try i 
learn the significance of theni if we can. 

We have first to discover the peculiarities of tliose persons whose bodies 
.afford a suitable nidus, or resting place, for the parasitic invasion and deve* 
lopmeut of tubercle bacilli. This problem has only come before us since 
we have learned that a specific microbic aifd particulate clement is the 
■muM vem of tuberculosis, 'fhe older nhvsimns had no such knowledge 
to guide them in their conceptions of Ine p:ithi>geny of tulwrculosis. The 
heredity of tuberculous disease was for fhcin a fact whicii they could not 
dispute. Tubetculcwis parents piCKhiced chiklrcn who sooner or later eitimr 
<levelo(>e<i the s^ime malady or remained frail and delicate. This heritable 
tubercular tendency attached, as tlmy believefl, to the intimate textni«a of 
tikcse individvui’ft, and^Vraa ready, under certain provocation, to manifest 
itself in the lungs, skin, glands, or bones. Although they could find no 
morbid anatomy in such cases before the tuberculous process de<ilared itself 
in some part of the body they regarded the -quality, habit, and tendencies 
of these particular bo<iily tissues as differently endowed from tltose of 
robust persons of this peculiar tendency. To this condition or diathe* 
tic habit of body tliey applied tlie term “ scrofulous or “ strumous 
one seklotii indeed met with in tliese days, and discarded for various 
reasons, none of which, I will add, appear to me to be justifiable. The 
word ‘^scrofula” has always been offensive to the public and tlw term 

struma ” has often replaced it eupheeiisticaily. Botli terms have almost 
ceased to have any significance in the prufes*!iional mind since the discovery 
of Koch, and now we find it deliberately asserted by many pathologists 
that there is ik> such condition as that denoti-d by these words— that, in 
fact, struma is neither less nor inoi-e than tuberculosis. The recognition of 
Koch’s bacillus has, in their opinion, compelled us to aboHsii the oid con^ 
•oeption of scrofula. NoTjl^ uiaa without t.wberele bacilli, they affirm, and t 
suppose it will then be admitted that everyone infected with tubercle epu** 
eequently becomes stru incus. If this is the case, scrofula, as formerly 
nuderstufKl, has fiecessarily ceased to lie. As tliis idea has certaiulj 
piiiblished and no one has ventured to offer objection to it ao far as I am 
aware, I will stvictly and absolutely deny this declaration. It is a nairoin 
conception of the bodily condition denoted by the term struma ** in imji. 

agine that it is vulnerable alone to tuberculous itiflneiice, fo^ it is over* 

sensitive to all irritants and infectious, . • « , 

Lot us inquire tu detail as to the peculiarities of this condition of body 
as we recognise it clinically, for none but pure pathologists who are not 
practising physicians ciiu possibly doubt its existence and wide prevalence* 
itv.is net ui accord with modern teaching anywhere but in France to dtapuse 
dV to appreciate any partkivlar habits of body or dtafchetlc oanditious. These 
aflhisow ns tuediae^ihl and effete lucabratioue of the older % 





dkm, evolved them oiit of ^hetr iotier ^ecicmenm^ aeeendltions 
ivhioh represent nothing that we, with our superioii^koowi^^ nui^attaiu* 
meULts, can Recognise nowadays. To hold such a view is, iu my cu^ion;^ to 
he posaessiMi of very inferior clinical iustiucts, and to he void of 4!hat aceu- 
nJbe and penetrating observation which is necessary for the detection and 
eompreheniuon of many morbid coiiditiohs which come before us. 

According to Osier, “ scrofula is tubercle, as it has been shown that the 
bacillus of Koeh is the essential element^ As I have just remarked, many 
of our modern pathologists take this view. My frieud Mr. W. IL Treves, 
of Margate, whose clinical expevieuee is .very large ou this subject) and to 
whom f wrote for his opinion, believes that “scrofula is synoriymouswith 
tuhvrcttlosis in some form or other and that a scrofulous habit of body is 
already tuberciilised.” . Given Uo tubercular bacilli, there is no 8cn>fola*” 
recognises, however, “a class of individuals who are especially liable 'to 
tuberculous disease in whom' it is difficult'to stop, and especially pn>ne to 
recur/' “They are dablY) inclined to stoutness, with a thick coarse skin, 
much cellular tissue, purplish or dusky complexion, and have a poor circu- 
lationj'’ but he is not aware if Such persons can be( called scrofulous before 
they manifest tubei*culous disease. Me recognises, further, that these sub- 
jects are vulnerable to an^ variety of irritant and recover badly from in- 
juries. “They are a ways catarrhal and suffer from congested and unhealthy 
throats.” I am iu full agreement with the latter observations. They 
relate to the class I have in ray mind, to those who are as yet free from 
tuberculous manifestations, although especially prone to be infected. They 
are of a scrofulous or strumous habit of body, as yet untainted. We surely 
see mauv examples and we certainly cannot regard them physioguomically 
or texturally as types of auy other condition thafii that of scrofula. To 
use Sir John Simon’s words, I would regard sUch subjects as “ inheritors 
of an imperfect pattern of development” iu the ^riie way as we conceive 
others to inherit a disposition to gout, rheumatism, or cancer, “an inherited 
personal and particular law of development, which affixes a something 
^ouliar and individual to their passage Jhrough eacb period of their 
existence.” ' 

Sir Thomas Watson held the same opinions. “The formation of 
tubercle,” he wrote, “ is closely linked with the existence of the scrofulous 
diathesis,” but he distinctly recognised scrofulous manifestations as occur- 
ring independently of tuberculisation, and noted that the latter was modi- 
fied by the variety of inflammation which existed iu the scrofulous subject, 

^ point that has received but little i^ognitiOn anywhere. I will grant that 

Ih® tei’ih “ scrofulous " is inadequate to express all that is properly denoted 
by It. Originally, it was applied to tbe swollen condition of the neck due 
to adenitis and periadenitis, whereby the patient thus affected assumed 
gomewhat the aspect of a breeding sow {scrofa)^ thjfb is, void of the ordinary 
oomaftriction of a' human nock, ^ and the term “struma” Was also empley^d 
td denote a serofulous Swelling. But this condition, as rightly uudeistood, 
merely by a local adenitis, which is but one iiulication of 
it; ^ A sorof ak>U8 h^]^ el body means a great deal more th^m this, Jt lUay 
be etym<flogicaUy to rega^rd a cervical adenitis as sci^ofuhk, but from 

a etiMcal point of view we must have regard a widely-spread aud^ii^erifio 
adality of fksuea whiefc is impedi^d upon the entire orgHdSsm. r* JJo 
desoi^ptfpu of the nhysiogabinical features of this habit of b^y 
been giveirthan that by 


Jt was foui^ed dff shn^wd iQ[b^iE:Va- 


anci ugly Yirc7 ' "'BOW 

fleV are the piquets of the same dis^ltipn, though tndd$ted« With 
^#e^tknowiedge of the hifluenee of neredikry ayphilia dn Wdily 
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tejiture» tire no n^ed ta regard the feattn^s o£ the wiely^ 

Bdroluk as modified by the partioular taint. It would be well if the younger^ 
trhVflncuu read and pondered Wateon'a lucid lectures on the scrofulous 
habit of^body. Modern text-books completely ignore this teaching aud 
appear to regard the whole question of tuMrculosis as finally settled by 
Koch*» discovery. This is certainly not the case. Albeit, we are not to 
expect to recognise the features of scrofula in their classical form in every 
example of it, nut we may often discover the presence and infiuence of this 
Qonstitutional frailty by a study of the ailments, and the special characters 
th^ assume^ in those who are impressed by it. 

opinion of Sir James Paget on this matter was clear and decided. 
He defined scrofula, or struma, as a state of constitution distinguished, ia^ 
some measure, by peculiarities of appearance even during health, but much 
more by peculiar liability to certain diseases including pulmonary phthi^ 
The. cnim of these ‘ scrofulous ’ diseases are various swellings of lymphi^ 
glands, arising from causes which would be inadequate to produce them in 
ordinary healthy persons. The swellings are due sometimes to ‘mere en** 
largements, as from aii increase of natural structure, sometimes to chronic 
inflammation, sometimes to more acute inflammation or abscess, sometimes 
to tuberculous disease of the glands. But besides these, it is usual to 
reckon as * scrofulous ’ aifections certain chronic inflammations of joints, 
slowly progressive ulceration of bones, chronic and frequent ulcers of th» 
come)£, ophthalmia with extreme intolerance of light, but with little of the 
ordinary consequence of inflammation, frequent chronic abscesses, pustular 
cutaneous eruptions frequently appearing upon slight affection of the 

health, or local irritation, habitual swellings of tlie upper lip Certainly 

these are not all tul^rculous disease.” Th$ term “ scrofula ” includes, he 
declared, some diseases which are, and many which are not, distinguished 
by the production of tuberculous matter. Alluding to the proposal to 
make “scrofulous” and “tuberculous” commensurate terms, he considered 
it to be doubtfully practicable. “ The relation between the two is that the 
BcrofulouB constitution implies ji peculiar liability to the tuberculous disease, 
and that they often coexiatc” “ Many instances of scrofula exist with 
intense and long-continued disease, but without tubercular deposit, and aa 
many instances of tubercular disease may be found without any of the nou- 
tuberculoua affections of scrofula.” 

These opinions were published long .^efore the discovery of tubercle 
bacilli, and it had still to oe shown tliat all the alleged scrofulous disorders 
|uBt decribed are aroused Iw, and dependent upon, tuberculous invasion or 
Its influence in any form. I.greatly doubt if this can be proved. No one 
would venture to assert, for example, that ciliary blepharitis, so common ia 
strumous children, is dependent on tuberculosis. We must then regard , it 
fg^tly as a variety dV^atrumous inflammation. Paget was cautious iii; 

that the substance found in lymphatic glands commonly known as 
^^scrpltilous” matter could not for certain be known, as truly tuberculous 
matter or degenerate lymph or pus. ■ We can tell now whether this be so 
or not, and many discover tlmrt sometimes we are dealing with the one and 
sometimes with the other, i \ ‘ 

dn tdiseussing this question, Professor Clifford Allbutt remarks: 
« Whether scvofula is always due to the tuberde bacillus, or alhrays asso* 
dated vfith it, is not yet decided. It seems probable that mro{ul|t may 
anse by the agency of microbes other than tubercles ; again, tha^ origioaU 
ing indepeudentiy of tubercle, on it tubercle may aifterwams Supervene ; 
afld. once more, that scrollula may be due ito tubercle, primarily or even 
exclusively- No ,^abt these problems will soon be settled.*^ These hj^* 
theses indicate S' shaking of the old faith which has occurred since Ko^S 
djaaovery* 1 do not believe lhat we have sufficient justification for a di^^e 
' \ ’ t ’ 
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induced, either by inheritanoe or by acqatremeot) )n^vide a Stable f^hhuc 
the B{)ecific ii^fectionsr Beepectio^ acquired couditiona which maY^etendeK 
peticm of originally good coiiatitutiou liable to tuberculous inf rotioiti we 
It^w that these are all of a character to induce a lowered vitality and bo 
W render the bodily textures unfit to resist the onset bf tuberculosis. Thb 
foherent' immunity appears to cease with a lowered standard of health, 
more or less according to the nature of the debility and the degree of mten- 
eity of the infection. 1 hold, then, that a scrofulous person is not, and 
need not be, a tuberculised person. ^ . 

We m^et with another class of subjects who present a marked resistance 
to tubeiculosis in those who manifest a proclivity to gout. In the offspring 
of ^onty parentage and ancestry it is most rare to meet with any strumous 
i^icatioDS or disorders. Tuberculosis iu a gouty subject is rarely witnessed 
and, iu my experience, its progress is either very slow or apt to be arrested. 
There is thus a manifest antagonism between a gouty aud a strumons pro- 
clivity. We may further note that a line of treatment which is appropriate 
to those who are goutily disposed is unsuitable for strumous subjects, and 
that what is bad for the gouty is good for the scrofulous — to wit, animal 
food and wine. The presence of a sti-ain of gout in a strumous subject is 
thus a saving grace for the individual, modifying the tendency and course 
of any manifestation of the latter in a favourable way. 

I maintain, then, that there is a class of persons who by inheritance, or 
acquirement, owing to various debilitating conditions, are frail aud delicate, 
endowed with a speciilc proclivity to become gravely affected by irritants 
of all kinds, and especially prone to infection by tubercle bacilli. Such 
persons are of delicate constitution and are apt to maliifest this delicacy iu 
various ways throughout life, such developments indicating their scrofulous 
hsbitof body. They may never become tuberculous, although always 
scrofulous. The latter proclivity may blend with other habits of body aud 
seriously modify the ailments induced by them. We have not to wait for 
tuberculons invasion to occur before we pijonounce them scrofulous, since 
the^ carry with them the features aud characteristics of the scrofulous con- 
dition beforehand. 

It is therefore a question of tissue or soil-proclivity in the particular host 
which is to harbour the tuberculous microbe. The ailments of the strumous 
individual are not necessarily of a tuberculous quality, and the error . in 
modern teaching, as I believe, is to assert that this is the case. When 
tuberculosis occurs at any point in a strumous subject we must certainly 
regard it as such, but we have no justification iu assuming the existence c£ 
ii'^efore such manifestations are present Some have imagined that the 
indications of scrofula, as properly recognised, are due to the existence of 
some pre-existing condition of tubercle bacilli iu iilb tissues, but we have 
no knowledge of such a condition, nor, indeed, of the extrarcotporeal stages 
or environments of the bacillus anywhere. It has even been, asserted that 
the hereditary transmission of the microphyte constitutes the Unique and 
Exclusive method employed by nature to propagate tuberculosis, but these 
or^nisms are then in a purely passive or latent condition. If no active 
tuWculosis occurs during the life of the affected individual the germs, |re 
supposed never to have been aroused into activity. This is, of cbursS^ a 
hypothesis an^ cannot be accepted without absolute proof j(Oohnheua 
add Baumgarten). We have some trustworthy facta to support the 
thgt the foetus in uteso may be directly infected by tubercle becillii Wo- 
fSlfferinf from advanced phthisis have borne children in whoim organs 
^J^pharia, liver, spleen, lungs, and ^endocardium— have been found 
of tubercle. The placSuta is inf^ted in these cases and is doubtless 
medium of contamination. Dr. J. W. Balfantyne of Edinburgh, who 
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hiia reported cases of this klod, believes that the* problem of tuberculous 
berec^y pertains to the geufaral period of intra-uterine life, and Wiseijr 
reiiianui that “a healthy placenta is the best friend tbat^he foetus of a 
tuberoi^us mother cau have/' With these facts before us we cannot cfeny 
the' direct transmission of tuberculosis as a possibility, but there is no 
reason to believe that such instances are of common occurrence, and we can 
in no wav admit that they alone constitute the type of case which should 
be regard^ as scrofolousi for these infected subjects are either still-born or 
'if born alive, not viable. A similar transmission is met with, though 
rarely, in <|he calf. 

1 have already quoted the opinion of Osier to the effect that scrofula is 
tubercle," but I find that he materially qualifies it, if he does not pmcti* 
cally deny it, by adding, “After all, as Yirchow pointed out, increased 
yulnerability of the tissues, however brought about, is the important factor 
in scrofula.” That is exactly ray contention. ^ 

Tliere remain to be mentioned, amongst causes which diminish resistance 
to tuberculous invasion, or in other words, promote proclivity or vulnera- 
bility to it, the ^buse of alcohol, the occurence of syphilis, of saccharine 
diabetes, and of cancer, the latter proving iuiii»ical to the spread of it, ae 
Dr. Sidney Martin has pointed out, even if the condition induced by it 
tends to invasion of the body. 

I have alluded to the specific changes accompanying tuberculosis which 
are witnessed in scrofulous subjects. The process is modified in them, and 
the associated inflammatory products tena to soften and break down. lu 
the case of gouty subjects the process is varied ; there is less tendency to 
soften, and the products tend towards sclerosis, fibrosis, and calcification, 
thus inducing arrest kud obsolescence of the lesions. We thus see how the 
particular habit of body avails to modify ’the phenomena and course of a 
definite infecting process. I maintain that these facts in pathology are now 
too much lost sight of, and that we have been of late too much concerned 
with the bald facts of bacteriology and infection in regard to the whole 
subject of tuberculosis. We must turn aside and consider the condition of 
the host in this matter. 

We may, I believe, regard it as certain that for the production of tuber- 
culosis two factors are necessarily concerned : (a) the parasite, and {b) the 
nature and condition of healtli, or diathetic habit, of the host. Our modern 
pathologists “ reckon without their host.” We fail in comprehending many 
pathogenic conditions if we disregard the personal facts in each cose. Thus 
uricsemia as one factor does not explain the production of gout ; rheumatic 
poison as a single factor will not explain the production of chorea. , Xu 
these and other morbid states,, the condition of the organism, attacked or 
invaded by matters which are toxic to it, has to be reckoned with, and itja 
determining influence f^good or for evil is of supreme importance. If we 
pay due heed to this question, we cannot fail to see that our duties lie in the 
direction of fortifying by all means those subjects who from any cause are 
more than others prone to infection. Our warfare is not to be confined to 
the parasite alone. We do well to intercept it and to destroy it every- 
where. But we have also to make our frail and predisposed subjects 
robust by securing for them appropriate environment and adeauate and 
suitable dietary, and to follow up their 8j)ecial aliments with assiduity till 
recovery is well established. ^We come too^ late into action if we wait till 
the enemy has entered the gates. We have to anticipate his assault and to 
challenge his entry. If we do this, and thup pay due regard to the personal 
factor itt tuberculosis, which, from a clinical standpoint, ,as I niaiutaiu, we 
are bound to do, we shall not improbably do more to avert this terrible 
scourge from humanity than by any other course of procedure we may 
decide to follow. * 
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^LaNtlJf, I will v«Dt(ir« to My that we hW too nnich in these days of the 
toHsalled “<jotf6” of tuberculosis. This is un improper term to ai^ly to 
eases of thb diseas^ ivhich have progressed favourably and in 'wuoh the 
lo&l disorder has become quiesoeot. As we well koow^ theroraay not 
seldom be a recrudesc^ce and a rdapse of the process at auv period during 
the lifetime of the patient. We are not entitled to regard the most favour- 
able termination of tuberculous lesions as constituting anything more than 
an arrest of the process, as has been well pointed out to us by Br. James 
Edward Pollock, Br. C. Theodore Williams, and, more recently again, with 
all the weight of his authority, by Virchow. If we can d^rmine ^e 
peculiar hid)it of body and pr^isposition of the affected indiviflual, we may 
sometimes be enabled to frame a more certain prognosis as to the quality 
and completeness of the arrest in particular casea More than this we 
cannot November 9, 1901. 
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,aelf. VI hen I am tired out and exhausted 1 turn to its pages for relief, and 1 am 
never disappointed. The book has only one defect^ viz., the tardy appearance 
of second volume. Do burry up the publishers. Life is short, and the other 
books on Materia Mediea are dull and unintereBtlng. This is a commercial age. 
Everything has a monetary lalue. An investinent in youj:^ book gives an interest 
'Ot 1000 per coni. The author of the uork has conferred a benefit on homoeo- 
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Dr. 0. H. Buefobd, London : ** 1 congratulate you cordially on the magnificent 
work you have issued, and if the second half is like unto the first, you have done 
signal service to the present state of British homceopathy.’* 

A Colonial Subscriber writes : ** 1 am so pleased with the Matf^ria Medioa 
the * 1 feel 1 must write you a few lines on haV tiij j^so successfully europleted half 
your task. It is just what I wanted — concise, yet all the eharactet htic symptoms 
of each remedy are there ; and \ find 1 retain a more definite picture of a remedy 
t han alter studying Jahr and the older standard works. The paper, type, and 
binding are so excellent that it is a treat to read it. The price of the work to 
subscribers is extremely low. 1 am afrkid you have been too liberal in this 
respect ; but 1 trust the number of copies sold will warrant it.*’ 

Dr. CooPEiLsays : ** In your work you give us the folk-lore, so to speak, of the 
remedy, and you give the salient points by which one remedy can be distinguished 
from another. Hitherto the great difficulty has^een to remember anything 
about the remedy for any length of time after studying it ; the dry catalogue of 
symptoms has acted as a terrible deterrent to the youthful aspirant to a know- 
ledge of hotrtceopathy. JVow, however, the difficulty wiU be to forget it ; to forget, 
that is, valuable knowledge in connection with it.** 

Dr. PuLLAB, London ; Hearty congratulations on the appearance of the 
^DieNcmciry, which w>ll be an enduring monument of your industry and thorough 
mastery of the compljex requirements of such work. It is a fine thing to ^ate 
Apne, and every one who uses the book wfiU thank you, for it is a ttdaovpf 
^kaowladge/* ^ 
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